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PYORRHEA DENTALIS AND ALVEOLARIS 


SPECIFIC CAUSI 


BASS 


Pyorrhea dentalis and alveolaris is one of 


prevalent diseases of man In our studies we have 


tound it present to some extent more YS pel 
cent. of all adults examined. Something of its impor 


; 


nee may be suggested by the fact that more than halt 
of all the permanent teeth lost are lost from tl 
ease. Each tooth lost represents a suppurative 
the mouth of at least a few 
It can hardly be possible that the h 


or usually many vears 


such a disease is local only 
an important thing in the life of any individual. We 
feel quite certain that the great prevalence and impor 
tance of pyorrhea alveolaris is not 
appreciated, even among the medi 


now generall 


al profession 
Che specific cause of pyorrhea dentalis and alveo 
laris is endamebas hese protozoa have been known 
for more than fifty years to inhabit the mouth, but th« 
first published expression of opinion that they played 
an important part in the production of pyorrhea 
laris was made by M. F. Barrett in collaboration wit! 
\llen J. Smith? during 1914 We recognized this 


parasite as the specific cause of the d 
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experimental treatment with emetin without 

of the work of Smith and Barrett, but 
Smith, Middleton and 

tound :ndameba I 

of diseased tonsils, 

be pathogenic in these organs 

Our studies now 


nowilng 
ata later date 


Recently Barrett’ have also 
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SCV ¢ ecll Cas¢ 


and they believe this parasite may 


include more t! 


pyorrhea dentalis and alveolaris 


cases of 
en directed to { ] ) d termini tl relation of end 
mebas as the cause of the disease: (2) the nature oft 


the disease process, (0) the influence of e etit 


Ipecac as a specific remedy 
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MIcroscorw“ the early Stage ol the cise 
more correctly « it that time pyorrhea dentalis 
ae 1 , ‘ + 4] 
whicl the alveolar periosteum and the 
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il | the a r TISSUE t the ver bottom 
( the lest This s ould be Kept min 
in examining for the Figs. 1,2, 3, 4, 5,6, 7 

Material for e> tion 1s best obt ed by scra 

ing it from the bottom of the pocket wit suitable 
instrument \ narrow pointed toothpick will do. but 
a No. 22 Younger dental scaler is the best instrument 
we have found for general use Che material, which 
is chiefly pus, and which should not contain very muc!l 
blood, may be diluted with five or ten times as much 
" ] l¢ leat ] 
normal salt solution on a microscope slide overed 
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dense staining bodies or granules which appear to be 
the nuclei of pus cells. There is usually a clear zone 
around each of these, and also around the entire para- 
site. This is apparently due to shrinkage in drying 
or fixing the preparation. When stained with this 
stain the endamebas darker stained than the pus 
and other cells in the preparation 
In a preparation containing many 
parasites they can be seen with the 
low power lens studding the held 
as blue dots. The constant presence 
of endamebas in the presence of the 
their absence in the 
absence of the disease, coupled with 
their situation in the lesions, and 
finally the coincident rapid recovery 
of the with the disappear- 
ance of the endamebas following 
treatment with a specific endameba 
to establish the parasite 
as the specific cause beyond reason 
able doubt. No more proof of the 
well-known specific pathogenicity of 
mataria plasmodia could be obtained 


disease, and 


disease 


cide, serve 


until very recently, when we’ were 
able to grow the parasite in pure 


cultures, with which experimental 
inoculations could be made and 
Koch’s postulates satisfied. 


AND Fig. 1 


site of amebic lesion 


DESCRIPTION OF THE DISEASE 
THE MANNER IN WHICH IT 
IS PRODUCED 
A tooth consists of the crown (a Fig. 9), neck (b) 
and root (c). The root is deeply set in its socket in 
the alveolar process of the jaw bone (g). It is held 
in place by a tough peridental membrane (d) which 
serves as periosteum, covering the root and also lining 
the socket in the alveolar process. This periosteum is 
continuous with that (f) of the surface of the jaw 
bone, but it also continues up (e) and covers the neck 
of the tooth. 








showing bacteria and 


Pyorrhea dentalis and alveolaris affects primarily the 
dental and alveolar periosteum. Whenever the perios- 
teum is destroyed, of course, ulceration of the soft 
tissue attached to it occurs. Such ulceration includes 
granulation, pus formation and the usual tendency to 
bleed easily. It is not at all probable that endamebas 








5. Bass, C. ¢ and Jk ray F. M.: Jour Basen. Med., 1912, xvi, 567. 
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Fes. 
can attack the normal tissue. Damaged tissue is ne 
essary, very likely, and it is highly probable that th 
injury should furnish a kind of pocket or closed ulc 
These endamebas are not known to live on open sur 
faces. Any trauma such as wounding the edge of tl 
gum with a toothpick, hard particles of food, etc., o1 
the condition that would result from 
hard particles being forced betwee: 
the teeth and making long-continu 
pressure on the soft tissue, or tl 
pressure of ill-fitting crowns, woul 
offer {avorable conditions for estal 
lishing the endamebas. Once plante: 
into dead or dying dental periosteun 
their natural habitat, they are capa)! 
of multiplying and continuing t 
destructive process with the aid, 
doubt, of important 
tors. Once the infection is estal 
lished the endamebas thrown off wit 
the pus from the 
constant source of 
mouth to infect other suitable lesion 
whenever produced. 

The infection usually begi: 
around the back teeth and exists for 
months or years before the patient 
suspects its nature. The interdental 
soft tissue is most likely to be injured 
and to be the seat of the closed ulcers 
favorable for infection; therefore 
the disease begins there first in most 
instances. On superficial exaimination the gum may 
appear a little swollen or reddened, and exten 
a little high up between the teeth, but more often 


secondary fa 


focus serve as 
endamebas 1n the 


cation of the 
photomicrographs 
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Fig. 3.—Photomicrograph, slide I b, Fig. 1, showing bacteria and a 


few pus cells 


nothing abnormal is recognized. The patient may 
have noticed for months or even years that the 
gums between certain teeth bleed easily from _ pick- 
ing, sucking or brushing them, but this came on so 
insidiously that nothing is thought of it. By examina- 
ticn with a suitable instrument we find the gum loos- 
ened from the tooth to a greater or less extent, and a 
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ertain amount of periosteum is already destroyed. 
lacroscopic or microscopic pus containing many 
idamebas can be obtained by scraping out the con- 
tents of the pocket. Blood usually flows freely, in 
ontrast to what happens if we do an equal amount of 
‘auma to a normal uninfected gum. This is the early 
age. Perhaps the destruction of periosteum has not 
reached the alveolar level. 





Fig. 4.—Photomicrograph, slide II, Fig. 1, many pus cells, no end 
ebas This and Fig. 4 show that the material on the le of the toot 
the indicated places contained comparatively few endamebas 


But the destructive process continues until more and 
more of the peridental membrane is destroyed, laying 
bare the root of the tooth and the inside of the bony 
socket. As the pocket gets deeper and larger there 1s 
more and more pus formed. This, no doubt, ts very 
much influenced by decomposition of food that may 
be forced into it and by the bacterial flora of the 
mouth, Later the tooth is held only by a small amount 
of tissue at the bottom of the socket, gets loose, and 
finally, after years of more or less suppuration, it 1s 
lost and the alveolar process, no longer needed to sup- 
ort a tooth, is absorbed. 'n fact, a great deal of it 1s 
emoved by the long-continued suppuration to which 
it has been exposed before the tooth is actually lost. 
There is more or less soreness, pain, aching and dis- 
comfort, and gum boils often form, but the real condi- 
tion usually is not recognized. The amount of blood 
lost and of pus produced and swallowed during the 
several years required for thirty-two teeth lost from 
this disease to slough or rot out, must be enormous 

We have studied sections and dissections of the dis 
eased tissues in all stages of the disease, and have 
found the endamebas invariably at the very depth of 
the lesion. Though some are passing off with the pus, 
they are many times more numerous in the edge of 
the living and dying periosteum than in any other 
place. Figure 1 is a drawing of an old tooth with a 
pyorrhea pocket on one side, from which we made 
preparations from different parts and made photo- 
micrographs of representative fields (Figs. 2, 3, 4, 5, 
6 and 7). It is seen that though only a few endame- 
bas are present in material from the surface, and con- 
sisting chiefly of bacteria, spirochetes and pus, they are 
present in very large numbers in the edge of the living 
tissue where Nature is resisting and the destruction 1s 
progressing. It should be noticed that this is practi- 
cally beyond the pus line. What more evidence of 


pathogenicity do we need? 
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TREATMENT 

Ipecac and its alkaloids, emetin and cephalin, are 
such perfect endamebacides that nothing better could 
be hoped for. They have long been employed suc 
cessfully in the treatment of amebic dysentery, but 
that disease did not offer such good opportunity to 
work out dogmatic rules of treatment as the present 
one does. A given line of treatment can be under 
taken, and the effect on the endamebas in the mouth 
can be watched from day to day or from hour to hour 
if desired. We have experimented on a large number 
of patients, watching carefully the effect on the 
endamebas of different sized doses, different interval4 
between doses, etc., and feel prepared to lay down 
fairly definite rules of treatment. 

Our experiments with emetin have been limited to 
its use hypodermatically and later to its use by mouth 
(internally), with the idea of producing sufficient con 
centration of it in the body fluids to kill the endamebas 
in the diseased tissue We have not tried injecting it 
into the pockets, or local application, which has been 
employed with success by Smith and Barrett? We 
can understand that some particular pocket can be 
treated locally with as great, or possibly greater, suc 
cess than by systemic administration of the drug, but 
if we consider the real condition it would seem that it 
is not reasonably possible that all the endamebas in all 


When the 


disease has reached the stage to be recognized by the 


the lesions could be destroyed in this way 


patient or by the physician or dentist on ordinary 
examination, it 1s usually far advanced in one or more 
places, and there are usually many more lesions or 
pockets in the earlier Stages, all infected with endame 
bas. We doubt whether one could find all the small 
lesions in most cases of pyorrhea, mach less make local 





endameba 


application to them. Certainly it would require long 
and patient expert work to destroy all the endamebas 
in the mouth, and that is the object of specific treat 
ment. It would not profit the patient nearly so much 
to disinfect or cure his bad lesions and leave many 
small ones to progress and finally get as bad as those 
that had been cured. It would, in fact, be necessary to 
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make applications at frequent intervals until the lesion 
entirely healed, or else it would be promptly reinfected 
from the endamebas constantly thrown off from the 
less extensive lesions. Probably the greatest good to 
be derived by the patient from the treatment is from 
saving his teeth that have not lost much of their peri 
dental membrane and supporting alveolar process. The 


~ TF « 
Neg 








Fig. ¢ Photomicrograph, slide IV, Fig. 1 Material scraped fr 
edge of remaining living peridental membrane—many endamebas, few 


others may be of limited value after the disease is 
cured. 

Rogers® was .-the first to employ emetin hypoder- 
mically as an endamebacide. He found it strongly 
endamebacidal in dilutions of 1 to 100,000. Therefore 
there would seem no good reason for employing doses 
larger than about grain for a normal-sized adult 
We have not found that a dose larger than ™% grain 
up to 3 grains) given hypodermically each day will 
cause the endamebas to disappear any more rapidly 
than this amount will do. Less than this amount is 
sometimes not sufficient. In special instances it may 
seem desirable to use somewhat larger doses, but for 
all ordinary cases % grain is the proper daily dose 

Kndamebas disappear from all lesions following 
from one to three days of treatment in more than 90 
per cent. of all cases. They disappeared in 99 per cent. 
of our cases following at least six days of treatment. 
All cases should have at least three days of treatment 
and none need have more than six. Give ™% grain 
emetin hydrochlorid hypodermically each day for from 
three to six days, depending on the case and stage ot 
the disease. 

Coincidentally with the disappearance of endamebas 
the soreness, pain or discomfort and the amount of 
pus formed rapidly decrease. The tendency to bleed 
from slight trauma usually ceases within forty-eight 
hours, and in almost all cases the patient recognizes, 
and feels confident of, the beneficial effects within a 
few days. If a physician feels skeptical as to the spe- 
cific beneficial effect of emetin, he can remove his 
skepticism by treating and observing a few patients. 
3oth he and the patient are convinced of the efficacy 
of the treatment within a short time. 

After the endamebas have been destroyed by the 
emetin treatment, however, there are still left the 
lesions which will require days, weeks or months to 
heal. Probably no two lesions or pockets in a given 


6. Rogers: Brit. Med. Jour., Jume 22 and Aug. 24, 1912; Therap. 
Gaz., 1912, xxxv, 837 
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case in which many teeth are involved are exactly 
alike in size, shape, depth, amount of tooth and alveo 
lar process denuded of periosteum, etc. One or more 
early lesions may be shallow and may have never 
reached the alveolar level. Others: are deeper. On 
extends all around the tooth, another runs to the end 
of the root on one side, while the tissue on the other 
side is all right. In one instance the edge of the alveo 
lar process only is denuded of periosteum; in another 
the bone and root are uncovered to the bottom of the 
socket, and in still another there has been considerable 
destruction of the periosteum covering the outer sur 
face of the alveolar process, giving rise to gum boils, 
sinuses, etc. In the last stages the tooth is loose in its 
socket and is held in place perhaps only by a small 
amount of dead, diseased or dying membrane in the 
very bottom. 

It is an important question in this connection as to 
whether the periosteum or a substitute tissue can be 
regrown to fill the space between the root and the alve 
olar process after it has once been destroyed, even 
though we stop the destructive process. We have not 
seen any evidence that this can occur to any consider- 
able extent. If it cannot, then the part of the alveolar 
process that has been denuded of periosteum will have 
to be absorbed or removed by Nature (or artificially 
by proper operative treatment) before complete heal 
ing takes place and the gum attaches to the remaining 
peridental membrane. All the time there must neces 
sarily be some pyorrhea. This will require weeks or 
months in many instances, and during this time the 
lesions offer most favorable soil for reinfection with 
endamebas. On account of the great prevalence of the 





Fig. 7 Photomicrograph, slide V, Fig. 1 Material from very | 
tom of lesion showing many endamebas, and bacteria but almosi beyond 
the pus line. 


disease, and therefore the many sources of the para- 
site, such a patient with our present habits could 
hardly be expected to escape reinfection more than a 
few days, and certainly not as long a time as would be 
required for many of the lesions to heal. This would 
seem to take away the hope of complete cure. Daily 
hypodermics of emetin cannot be continued indefi- 
nitely on account of impracticability and the discom- 
fort they cause, if for no other reason. 
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Reinfection can be avoided, no doubt, to some extent 

y exercising great care not to put things in the mouth 
that may have been contaminated by others. Such 
things as drinking and eating after others should 
surely be avoided. But greater protection can be 
secured from Ipecac (or emetin if preferred ) applied 
by the patient. Fluid extract of ipecac kills these 
endamebas when diluted 200,000 times. We first 
instructed patients to use a drop or two of ipecac on 
the wet toothbrush as a dentifrice in the usual way at 
night. Force the solution formed with the saliva 
between the teeth and spit out the excess. On account 
of the fact that pure fluid extract of ipecac frequently 
irritates the mucous membrane, we have lately pre- 
scribed the fluid extract diluted ten or more times with 
alcohol. One drop of this on the wet toothbrush fur- 
nishes a much stronger solution than is absolutely 
necessary to kill all endamebas with which it comes in 
contact. 

Showing that this use of ipecac promises to destroy 


endamebas that have been recently planted 


may 





superficially, and therefore considerably 
against reinfection, we have had patients use it with- 
out any other treatment having been given, and in 
a number of instances endamebas disappeared from 
shallow lesions, which entirely healed. Of course, it 
does not affect those in deep lesions, and is not to be 
recommended for treatment of the disease. In the 
light of our present information it should be continued 
indefinitely for prophylaxis, both by those who have 
the disease, and especially by those who haven't it. 
Perhaps a still better way to use it would be to put a 
drop or two of fluid extract of ipecac in half a glass 
of water and thoroughly rinse the mouth with it each 
night before retiring 

In spite of prophylaxis, however, relapse or reinfec- 
tion has occurred in one or more of the lesions in 
about 12 per cent. of our cases within four weeks of 
the time when the treatment with emetin was given. 
We formerly thought that a single dose of emetin 
should be given about once a week to all patients to 
kill the parasites in any such instances, but we have 
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later learned that one dose only of emetin seldom 
destroys endamebas when present. We now feel sure 
that in cases in which endamebas reappear the full 
course of emetin should be repeated. Perhaps the 
best plan for those not prepared to make the neces- 
sary microscopic examination to determine whether 
the endamebas have reappeared, would be to repeat the 
course of emetin every three or four for at 
least one or two times in all advanced stage cases. It 
should be understood that no case should be consid- 
ered cured, not only until the endamebas have disap- 
peared, but until all the lesions have healed and the 
pyorrhea has stopped entirely Those who expect to 
accomplish this result in a few days will surely be dis 
appointed in most instances. 

No doubt proper dental treatment, consisting of 
cleaning and scaling the roots, removing dead and 
denuded alveolar process, and cleaning out large pock- 
ets will be of value. Frequently irrigating the pockets 
with a solution of fluidextract of ipecac which need 
not be stronger than one drop to four ounces would 
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membrane, the seat of the en 


disease 
be suitable tor this purpose. Most patients soon learn 
to do this for themselves pretty well if instructed and 
provided with the tpecac and proper dental syringe 
( Berlin abscess syringe ). 

We have used emetin made by Burroughs and Well 
come; Mulford; Parke, Davis & Co. ; Mallinckrodt, and 
by Lilly, with apparently equally favorable effect on 
the disease. The sealed ampules each containing the 
required dose in solution seem to us to be the most 
convenient form for ordinary use. In most of our 
experiments we have been obliged for reasons of econ 
omy to our own solutions from the bulk 
emetin. 

During the past two months we have experimented 
extensively with a preparation of the alkaloids of ipe 
cac that can be taken by mouth without producing 
nausea, and we are now prepared to announce that, 
in most instances, at least, it is as efficient in proper 
lhis will make 


prepare 


doses as emetin given hypodermically 
treatment available and practical tor a great many 
more people who have the disease. 
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The preparation known as Lloyd's reagent, discov- 
ered by J. U. Lloyd,’ has the property of removing 
all the alkaloids from neutral or acid aqueous solutions 
of a drug by adsorption. When thus combined with 
the reagent, which is essentially aluminum silicate," 
the alkaloid is promptly set free in alkaline solution. 
It is not liberated in the acid gastric juice, but is set 
free and absorbed when it reaches the alkaline intes 
tinal juices. The only commercial preparation of 
the alkaloids of ipecac made in this way that we 
know of is supplied by Eli Lilly & Co. in the form 
of tablets, each representing 10 grains of powdered 
ipecac and called Alcresta ipecac. We have tried 
one tablet three times a day, two tablets three 
times a day, and three tablets three times a day. 
One tablet three times a day does not destroy the 
endamebas in the mouth in many cases in a week 
or ten days. Two tablets three times a day destroys 
all demonstrable endamebas in six days or less in 
practically all cases. This represents only about 
24 grain of emetin, and when we consider that it 
requires considerably larger doses of most alkaloids 
administered by mouth to produce the same effect as 
smaller doses administered hypodermically, we could 
hardly expect smaller doses than this to be successful 
Three tablets three times a day destroy all demonstra- 
ble endamebas in from four to six days. One patient 
still had endamebas in one pocket after the fourth day, 
but this is one instance in which emetin given hypoder- 
mically also failed. We have been unable to dis- 
cover the cause. They disappeared from other lesions 
and there was apparent improvement in this lesion, 
but the endamebas persisted in spite of two courses of 
emetin and one course of the Alcresta ipecac tablets 

This form of ipecac does not cause nausea, but 
there is frequently more or less abdominal discomfort 
produced by it and also some looseness of the bowels 
These symptoms have not been sufficient in any of our 
cases to make the treatment impractical. We should 
expect, however, to find an individual occasionally 
who could not take it satisfactorily, and also those 
who would not absorb enough of the drug to destroy 
their endamebas on account of the diarrhea produced, 
carrying it through the intestinal canal too rapidly 


SUM MARY 

1. Pyorrhea dentalis and alveolaris is practically a 
universal disease, which leads to the loss of the teeth 
by a long suppurating process. All people have it 
sooner or later. It begins in early adult life or earlier 

The specific cause of the disease is Endameba 
buccalis and possibly other species, which infect and 
destroy the peridental membrane. The  pyorrhca 
results largely from the secondary infection. 

The demonstrable endamebas can be destroyed by 
giving '% grain of emetin hydrochlorid hypoder 
mically for three to six successive days. 

4. Apparently equal endamebacidal effect is pro 
duced by two or three Alcresta ipecac tablets (Lilly) 
taken by mouth three times a day for four to six 
successive days. 

The lesions require variable lengths of time to 
heal, but many could not reasonably be expected to 
— in less than several weeks or months. 

The treatment must be repeated from time to time 
wan the lesions all heal, on account of relapse, or 


7. Llovwd, J. U: Chem. Abstract, 1913, vii, 68? 
8 McGuigan, Hugh: A Colloidal Compound of Strychnin and Is 
Pharmacology, Tue Journat A. M. A., Nov. 28, 1914, p. 1933. 
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probably reinfection of the lesions as a result of tl 
great prevalence of the infection. 

7. Injecting ipecac or emetin into the worst lesio1 
ought to be of service and can be carried out 
patients in many instances. 

8. Rinsing the mouth thoroughly with a solution . 
fluidextract of ipecac is believed to protect, to son 
extent, against reinfection, and actually cures the dis 

“ase in its earliest stage in some instances. 


THE USE OF SKIN GRAFTS IN THE 
AMBULATORY TREATMENT 
OF ULCERS 
REPORT OF FIFTY CASES * 


JOHN STAIGE DAVIS, M.D 
Fellow American College of Surgery; Instructor in Surgery, Ji 


Hopkins University 


BALTIMORE 


INTRODUCTION 

In the outpatient department of every large surgic 
clinic there are a great number of patients with ulcers 
of varying etiology , many of them of long standing 
The treatment of these ulcers is usually carried out in 
a routine manner with the idea of getting through with 
the dressings as quickly as possible. What has beer 
the result? Some of the patients have been cured 
some have continued at the same clinic for many years, 
being satisfied with the temporary comfort of th: 
dressings; others have drifted to neighboring clinics, 
with no better results, and finally return, only to repeat 
the round; while still others give up in disgust and 
treat themselves at home, only returning to the dis 
pensary during acute exacerbations. 

Taking into consideration the unsatisfactory results 
ordinarily obtained in the treatment of these patients, 
the economic waste to the hospital in the time taken to 
do the dressings and the materials used is enormous 
he wage earning capacity of the patient is nearl) 
always considerably lowered, and in some instances 
their work has to be discontinued. Serious considera 
tion has often been given to the matter, as either condi 
tion is of utmost importance to these poor people. It 
seemed to me that the results might be improved, and 
the restoration of the full earning capacity hastened it 
each wound could be studied separately and treated by 
what we may call “intensive methods 

\bout fourteen months ago a trial was made of this 
idea in the Johns Hopkins Dispensary, and I was 
given the opportunity to study and treat a large num 
ber of these wounds. Many old and _ well-proved 
methods were used, as well as a number of new, and 
some hitherto untried, methods. Such favorable results 
were obtained that special rooms were set aside for 
this work and every facility given. Among a number 
of methods for accelerating the healing of ulcers the 
transplantation of skin was tried on a series of cases 

It has always been taught that the first essential for 
success in skin transplantation was absolute rest with 
immobilization of the part grafted. I fully agree with 
this principle as the ideal procedure, and believe that 
it should always be carried out when possible. The 
use of skin grafts as ordinarily done in hospitals on 


* Read before the Southern Surgical and Gynecological Association, 
Dec. 17, 1914 

* From the Surgical Out-Patient Department of the Johns Hopkins 
Hospital 
































f Mite ne 














we LXIV 


BER 


mple to the experienced surg« 


n wounds, with patients in 
iximum of good food, good nursing, cleanliness, 
esh air, and above all, complete rest, 1s comparatively 
On the other hand, 
e the patients who come to the outpatient depart 
ent. They are usually poorly nourished ; 

vhich they live are often overcrowded and unsani 


on. 
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bed and having the 


the houses 
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It is obvious that when the grafts are in place they 
must be secured so that no sliding motion is possible 
Chis is easily done by either placing ov« rlapping strips 
ot rubber protective, or a sheet of parathned mesh over 
the grafts and then securing this and the overlying 
gauze dressing with numerous strips of adhesive plas 


ter. Over this again 1s placed more gauze and a snug 





1.—Girl, aged 14; leer following 
C, twenty-six days after grafting; D, cigh 


‘ 


tary. They are, as a rule, un 
able to stop their work, except 
for the time taken off for dress- 
ings. Many of them should be 
in the hospital, but there is lit- 
tle chance for even the few who 
desire admission to secure beds, 
there are very few beds 
ullable for chronic ulcers. In 
hort, rest, the factor of great 
est importance in the treatment 
of these cases, which is empha 
ized by every writer on the 
ubject, has to be entirely 
liminated. With all these un- 
vorable conditions in mind, I 
began gradually to prepare cer 
in wounds with the idea of 
erafting. Fortunately the first 
se grafted, that of a long 
nding varicose ulcer, was, to 
surprise, a complete suc 

ess, and that success stimu 


lated further trials. 


\ll of the grafts were placed 
undisturbed granulations. | 
not discuss at this time the 


will 
it 


methods used to bring the gran 


ting wounds into a healthy 
ondition; suffice it to say, that 
iny operative methods and 


rn, 


months 


ra . 
utter gratting 


ti 





cal applications were used to accomplish this pur 
ose. The technic of cutting, applying 
grafts was that ordinarily used.’ 


1. Davis, . Skin Transplantation, 


Johns Hopkins Hospital, J. s Hopku 


with 
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and dressing 


gauze bandage, and finally a 
muslin or crinolin bandage 
Sometimes thin strips of splint 
wood were incorporated in the 
dressings. Each patient consid 
ered in this series has continued 
his or her daily occupation 
This report will analyze the 
results obtained in the first fifty 


cases in which grafts wer 
used Kor convenience the 
cases mav be divided as tol 


lows 
SUMMARY it CASES 


1. Ulcers Following Burns; & 
cases: Male, 4; females, 4. \\ 


+: colore . Aves. 1] ¢ S01) 
LD) it I Y weet t 
tw mm T » ~~ t la leg 
cheek at rist, 1 « S 
largest lox < < illest ay 
cm rea ent. s ll deep g 
were usé 7: and whole 
ness on ] Result, well 
pr ved 1 
2. Ulcer { Leg Y case Males 
+: temales, ¢ White, 8: « ed 
i 4 k ] Ages, 39 1 6) ears t ] 
/ 
. Six were i ( ules \ t 
; g 5 
r rkedly i ( ! ree 
< ‘ 1 
were luetic ulcers with enlarg 
veins in Du i I ( Week 
to twenty year continuously; off and on, three vears t 
twenty-five vears. Situation, middle third, 2: lower third. 7 
> , ~ 
right leg, 2; left leg, 6; both legs, 1. Size, largest. 8x17 cm 
S ‘ ‘ ns referred t n this report are, Re 
. ition rn zg Ww s I 1 there e . i i : 
with ta ‘ etwee ge gr " gw nd 
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smallest, 2.5x1.5 cm. 

on all. Results, well, 6; improved, 2; 
3. Ulcers, Postoperative; 17 cases: Males, 

White, 16; colored, 1. Ages, 12 to 84 years. 


GRAFTS IN 


Treatment, small deep grafts were used 
unimproved, | 


12; females, 5. 
Etiology: The 


ulcers followed amputations, operations for ingrown toe-nail, 


Duration, four days to three 


epitheliomas and infections. 
months. 
each; leg, breast and scalp, 1 each; toe, 6. 


Situation, finger, cheek, forehead and 


Size, 


forearm, 2 


? 


largest, 
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In some instances, in which the grafts were plac« 
close together, the ulcers were covered with epitheliu 
within a week. When a partial grafting was done, « 
when only a portion of the grafts were successful, 
second grafting was required to fill the areas not co 
ered. 

Several graftings were done in all instances of fail 


ure, without result. 


It is interesting that several o 





ae] 








Fig. 3.—Man, aged 50: ulcer following burn; duration, twenty-two 
months 1, before grafting; B, one and one-half months after grafting 
with small deep grafts. Note the solid healing in the midst of scar 


tissue. 


Treatment, small deep grafts 
Result, well, 14; 


19x5.5 cm.; smallest, 3.5x2 cm 
were used on 16; Thiersch grafts on 1. 
improved, 3 

4. Ulcers, Traumatic; 9 Males, 7; 
White, 7; colored, 2. Ages, 11 to 63 years. Etiology 
of various kinds. Duration, two weeks to ten months. Situa 
foot and wrist, 1 each 
Treatment, 


Cases: females, 2 


Injuries 


2 each; 
1.5x1.5 cm 


tion, finger, 3; leg and ankle, 


Size, largest, 8x6.5 cm.; smallest, 
small deep grafts were used on all Result, well, 7; 
improved, 1; unimproved, 1. 

5. Ulcers, Miscellaneous; 7 Cases: Males, 5; females, 2 
White, 5; colored, 2 Ages, 13 to 80 years Etiology l 
lowing infection and frost bite, 2 each; trophic, ice ag 


necrosis, and tuberculosis of chest wall, 1 eacl Duration 


two months to eight years. Situation, foot, 4; leg, abdomet 


and chest wall, 1 each S1Z¢ largest, 7x5 cm.; smallest, 2x2 
cm. Treatment: Small deep grafts were used on all. Result 
well, 2; improved, 2; unimproved, 3 

General Summary Males, 31, females, 19. White, 3 
colored, 11 Ages, 11 to 84 years Duration, few da 
twenty-five years. Size, largest, 8x17 cm.; smallest,*1.5x1.5 
cm [Treatment Small deep grafts were used 48 
Thiersch grafts on 1; whole thickness grafts on 1. Resu 
well, 36; improved, 9; unimproved, 5. Of those w 


which were improved by grafting but not completely heal 
5 were situated on the foot and 4 on 


which were unimproved, 2 were on the leg, 2 on the foot 
1 was on the chest wall 
REMARKS 
All of the grafts were autografts. Small deep grafts 
were used on most of the wounds, as the operative 
procedure is simple, and furthermore, no other typc 
7 } 


of graft could have been successful on many of the 


wounds grafted. 


these wounds were subsequently grafted in the hos 
pital, without success, so that the failure seemed t 
be due to the wound itself, rather than to the fact th 
the patient was not kept at rest. 

1 feel confident that the percentage of takes woul 
have been considerably larger had the 
selected as to situation, cause, Coc... but in order to test 
the procedure, ulcers in many situations, and of vary 
ing etiology were grafted. As might be expected, the 
ulcers on the feet and legs were more difficult to he 
than those in other situations, and the failures wer 


cases beet 


almost entirely confined to those regions 

I have been able to observe some of these patie t 
for over a year after grafting, and there has been m 
recurrence in a single instance in an area successfull 
grafted. In one or two cases with marked varicos 
veins, small ulcers on other portions of the leg hay 
occurred, but not in the grafted area. 


CONCLUSIONS 


rom the results obtained in the first fifty cases i 
which grafts were used in the ambulatory treatment oi 
ulcers, | feel that we have added to our armamentarium 





Fig. 4 Woman, aged 46; ulcer of leg, varicose: durati 
years, continuously 1, betore grafting; B, one week after grafting w 
smail lee] gmratts; ¢<, hive months after gratting; examination 
patient eleven months after grafting showed no tendency t rec 
Ihe healing was stable and the individual grafts are still plainly vis 


a method of treatment which has hitherto been used 
only on patients resident in the hospital. In other 
words, the successful use of grafts in the out-patient 
department will make for hospital economy, and will 
also hasten the return of many patients to full wage 
carning Capacity. 


a eee Mb tian et 


7 
















VERTIGO—IVILSON 





VI 


I GORDON WILSON, M.D - 
r of O Northwestern University Medical S$ 


RTIGO 












Vhile vertigo may be traceable most frequently to sae ps TEN 
e pathologic condition disturbing ™ :' ' aeat ' 


indirectly, the nk hat ism concel ed vith eq Fr 








562 V'] 
eyes. In the tabetic, the mechanism of the he 
ment is not primarily disturbed, but the proprioceptive 
(muscle, tendon, joint ) and the 
disturbed. 

\taxia may lead to disturbance of equilibrium, but 
we may have ataxia without vertigo, or vertigo wit! 
out ataxia 
are due to disturbances of afferent impulses concerned 
with equilibrium, but the ataxia is due to a loss in a 
group of atlerent impulses, while vertigo is due to a 


ad seg 


a 
SkIn sensations are 


Both ataxia of a certain sort and vertig 


disturbance of the normal association of certain groups 
of afferent impulses, especially those from the head 
segment. An animal after double labyrinthine remo\ 
may have its objective signs of vertigo reduced by 
throwing out other afferent impulses and so reducing 
the factors which the disharmony \lthou 
for purposes of brevity, we are retaining the term 
“ataxia” in the present discussion because of its uw 
versal use, we wish to point out here that it 1s a very 
inexact term at present and should be more clear 


cause 


defined. 
It will, then. be 
it is not instability alone which constitutes 


hat 


noted that what we insist on is t 


vertigo ¢ 


its subjective side; it is the rising into consciousn 
sometimes is the fear 
fall be pos 


of the sensation of inst ibility : it 
that 


sible 


such an instability may occur, or a f 


Chere may be no outward objective symptom 


of vertigo; or there may be incoordination, and the 


consequent muscular endeavor to maintain equilibriun 


Normally, the afferent tmpulses which maint 


equilibrium are harmonized subconsciously, and it 
only when disorganized that they ordinarily attract our 
attention. The explanation of this is obvious r] 


are so essential to man’s existence and so constant 1 


their activities that Nature has arranged that tl 
work subconsciously: otherwise their insistence 01 
recognition and conscious adjustment would be a set 
ous detriment to man’s mental development. But. 
in many other subconscious activities, conscious! 


may enter in either as a controlling or disturbing e] 
example, and 
h a disturbing influence from a higher 


there 


ment, for through memory emotio! 
mechanis! 
may cause disharmony, and so arises psych 
vertigo 

In the 
are, under 
a better term, 
the equilibrium. If 
ociated or disharmonized or 
confusion that 
lination which forms the objective symptoms 
vertigo is a result of t 

Vertigo for the present m 
fusion resulting from the coming into consciousn¢ 
afferent impulses concerned with equilibrium wi! 

(integrated), but now 


1e dissociated. Of the impu 


stant afferent impulses 
conditions, associated, 
harmonized or integrated, 


reason they become 


cerebrum these con 


ordinary or to 
to pre SC] 


for any 


disintegrated, the c 


SCIOUS results is vertigo 


mcoo! 
his dissociation 
be onsidere | as the c 


ordinarily are associated 
] 


some Treason have pecol 


coming in from the peripheral organs mentione: 


important is the ear, and any slight disturbance 


most 


of the labyrinth will produce severe vertigo. On t! 
other hand, a gross lesion of the third and fou 
mentioned above may exist without verti 


groups 
| 


midwav between the 
and probably lesions here are largely influenced by 
close association of eve movements with the labyri 
We should elaborate this point, as it is fundament 

a conception of our views. The physiologic action of 
the labyrinth is primarily to preserve the knowl 


Disturbance s of the eve are 
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of the position of the head in space and reflexly 
maintain equilibrium. this the labyrinth 4 
closely related to the musculature of the body, es; 


To do 


cially the muscles of the head, and the relationship x 
more clearly discernible in its action on the free] 4 
movable muscles of the eyes. An observable oute 
of this relationship is that, no matter how the head 
turned, the eyes involuntarily are readjusted. Ot! 
wise, the outside world would move with each mo 
ment of the head and endless confusion re : 
Mechanical irritation of the labyrinth with the he 

rest, for instance, with hot water, results in a m 
sage from a receptor which, normally interpreted, ind 
cates that the body is rotating and calls for cert 
novements of readjustment. But in this instance th 
inflowing messages from Groups 2, 3 and 4 are uninflu 
enced by this irritation and contradict the messag 
sent in from the labyrinth and resist the demand f 
readjustment So there results a confusion in t] 
integrating mechanism arising from this dissociativ 


’ 
normally wor 
and the perss 


( 
4 


of peripheral messages ; impulses which 


together are no longer in 


harmony 


ming conscious of the disharmony, experiet 

the sensation which we call vertigo 

Up to a certain point rotation may be carried « 

sina s nd compensatory movements occur 
which n is the subconscious impulses are able ; 
idapt themselves to these impulses and no verti 
results But let the rotation be so ereat that 
n pulse Iron the last three groups no lon ver f - 
into line with tho rising from rotation, and the « 
trolling power of tl erebrum no longer’ suffice 
then vertigo resuits Practice at | ¥¢ e in this 
important factor 


Visual vertigo does not so 


observation of the clinician as 


often be produced if we look at a large mirror wl 


is moving without our knowledge 


ot 
Double vision 


errors of retraction cause vertigo because 


they ¢1 
false impressions of position in space lhe eye mu 
ICS, partly because of their close relationship to 1] 

rinth, pla 


i 


muscles of the body 


er part in vertigo than the othe 
Their 


Ya grea 


incoordination arisin 


trom any cause or the nystagmus which arises wh 
1 


the labyrinth is stimulated is a manifestation of thi 
Not only does vertigo arise 
but involving thei 
central paths will also produce it. So disturbance 


from disturbance of tl 


organs, lesions 


peripheral sense 


the complex vestibular path, or of the great coordinat 


if mechanism for the unconscious sensations fro 


ii Ta; Sit ale: bi aN ina ees 4 Ran to arena 


he muscles—the cerebellum—will give vertigo. On: 
thing that has been impressed on us by experiment 3 
the importance of pressure on the eighth nerve or 
he posterior fossa as a cause of vertigo. Clinici 
ive paid too little attention to the effect of pressu 
hich need not be very great to produce signs « 
vertigo 
So far as the areas in which this integration tak 





place are cerebral, cerebral lesions will cause verti: 
and there is sufficient evidence to show that vertig 
loes arise from lesions of the cortical mech nis 
tumor of the cerebrum may set up an excitati 


~ i 


sensation of position in space at variance wit 


ulses from the eye or ear, and vertigo results 


it may occur in a hyperexcitability of th 


SO In ne urasthenia, in which we h 


Is system. 
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/ 


obably a decreased neural resistance in ertain paths merous swollen follicle ! ie in recessus pharyngeu 
nd systems due to disturbed metaboli processes, we (i as muelle It ( swollen and opens 
y have vertigo Here it may follow that the W'%) @mculty; night norn 
ipulses, Say from the two eyes or trom the two ears, ; , dts ’ rie s é } na g tul 
irv in intensity, and vertigo results Ordinarily, agit - : Tee ee. Na ary! 
hese slight differences in the intensity of the impulse : al : - ; @ : : : licle estr 
m the two sides may not rise above the threshold -hy- ' < er ce ipplied. ¢ : eteriza 
lue of the reflex arc, and no symptoms folloy ‘7/2 | | r 
\We may therefore have vertigo lue to: (1) organic ‘ f ‘ 
ons, or (2) functional disturbance rove the 1 iain , 
Now as the diagnosis of a functional disturbance provement vert and the he 
s; the consideration and elimination of orga 
ns, in all cases of vertigo we have to examine at rres } eCeiver 
st the four sources mentioned above And as of wer ‘ H t 
hese the labyrinth ts the most important, the conditio: wen | 
f the ear must always be considered. Very slight jhe 4, 2 
ritation of the sensitive labyrinth will produce vertig 
|! muscular imecoordinatior even when the mu ihe symptoms mn this case point to a com! tion of 
lar phenomena are manifest in the eyes alone mor: ( \\ elieve that 
less vertigo 1s present. It must be noted that in Mere ts he pel tive vrinth pre ly clue 
ht cases we can inhibit the vertigo just as we cat l lat or r to those found in the 
ibit a labyrinthine stagmu In sucl ises the dl ‘ of ext F 
110 ot frerent my] ] 1 reassoel ted t] Ol | . ept! wri hy © me 
SC process lt eCclive ell as s ) rease Of pl 
iv on re controlled he instability 1 ! 
out rd ma rest ol ! ( rm oOo! ( OT I Ot tiv 
thconscious state from wl } ertigo 
it the otologi aspcct of tl problem is not confined the toll pomts are orthy of emp 
the internal eat It extends to the vestibular net l. Patient f to the left n labvrinthine disease 
| | cent il onnect so ec ot 1 | 1 | 0 } I | Lie Live le ott ( F ' | ny ha 
t 1 greater part ar till in doubt regard to t relation of th 
\s equilibrium is a ft t of 1 labvrintl Oo | e pointed out 
Oo one of the me port 1 tr o} ‘ crt ‘ é ! ( rs 
\ m eul { I ‘ i I { ( t 
esion of the vi ular app | ) may { 2 C1 ( ' Nvstaon 
rO disturbance e est lar tract fo duri t , creement | 
tance irom 2 ( S 1 « nee { I t t rotatiy nf oar elf 
In both of these, tl 1 vomiting mav I oly e ivstagmus . 
( rend of vestibul 1 tion ft ( ve" I a the ubsective 
nit Me SIT) ¢ { 1 t vertign tron . O1 ement of on ¢ mi 
ch itself It is t th ( t this time ! me that the 
) 1¢ t] eC noms 1 © ! 1¢ he \ thie tag rm < l hel tl t 1 ( 
OGI1S ttacl the pre } | 1 best ce ow tf . S n of the « tect 
ing briefly a few of the « that } e come ' . Cal lef (ding 
ler observatiot1 our 1 ‘ directed to ! y ner t 1s c , | 
hods of diagnos d of treatment rent 
rents 1 1 the 
| for \ ( Dec ot ty of « 
‘ ! ‘ { Tc 
ct S ] | ‘ 4 : ' 
ul ir . re ; ; 
‘ 
Hh | td { +. Tur oO k t t s] 1 
{ ccur ! He |] stag ( ' 
' | é oO le ( ] | } ot ; 
WwW! if rot p ; f . ’ - ' 
aber aay In f 1 th 1 iene 
vu ? ] ‘ 1% ] | ‘ 
feels himsell | cist ‘ p 
rieht side ‘ () , ~0 I 
ved: (1 1 | ] ( pe f 1 . e oT ot. 
| I ( ld CT qm? | 
‘amination dur interval when 1 pronounced rt preciated { cr] tw for examp!] 
ved Romberg 1 left, 1 1 tag | t t ite} thet ' or Polit 1101 We fy ' that 
ial: left, marked! diminished, diminu fe t Lijovec' : { naartes ‘ Senne ‘ 
h ends ot scale but especially wor ] el tone Nin = CCTHUTYS vv }" \' 
rative; Weber, to right: bone conduction diminished. ] , ’ , , . é 
mpanic membranes slightly thickened and retracted: left S I , 
ohtty c ngested Na nharvnx marked] conge - | ' 








out the association and explanation of vertigo 


pressure in the ear, and we find that such an aurist as 


“2 
Volitzer® and such a neurologist as Babinski 


ive 
relief fol 
More recently B irany*® has pomted 


noticed the effect of such pressure and the 


ts removal 


OWN: 


out the possibility of its occurrence The reason of 
this non-appreciation of the importance of pressu 
not tar to seek lhe modern aurist still clings to the 


stimulation of the nerve endings in the 


even though Mach and Crum Brown long go pointed 

out that such currents were inconceivable in = such 

minute canals. 

Case 2.—Histo Man, aged 55, admitted to Wesley H 

pital, November, 1912, complaining of vertigo. The first a < 
hi ears a ) it vhich time he was dizzy and elt 

faint. He was then treated for left ear deafness by middle « 

th ¢ acl catheter and air pressure \fte 
t\ weeks of treatment the verti left. He was free of 


comtort for seven or eight months; then came a second attac! 

hich w less severe \bout one year ago he had a tl 
ittack, less severe than the second. He was first seen 

1 n the present fourth attack, which came on u 

eks ag He ascribes this att ick to excessive ratigu In 
the evening while in his office he was suddenly seized 
dizziness; the room appeared to rotate and he was compelled 
to he dowr The severe vertigo lasted about three minut 
during which time he felt a f he were being turned round 


' 
| round, but the direction of apparent rotation c 


be accurately ascertained This was the first time he had 
had a distinct sensation of rotation 

Since then he has been more or less dizzy all the time 
( sional violent attacks during which a distinct set 

lt apparent rotation of self ind external « cts 1s pre 
al nnitus may be increased. Vertigo is so constant and s 
ibject to increase that he has had to abandon his practic: 
the symptoms are more marked in the evening At night 
the dark he often walks with a staggering gait. When ! 
do with his head braced he 1S relieved to some exten 


increase his trouble Reading or writing 


attacks. When 


the position of 


movement seems to 


ivates the the dizziness is s¢ 


unable to locate the head, for instance, the 


vle at which it is; this he describes as inability with eyes 

it t locate the head in space 

Tr eSsé ( fitton.—Right ear normal for low e al 
\ eT atch heard at arm’s length; Rinné positive; Ing 
tones 1 ial; membrana tympani normal; tube patent. L« 





cal iri deficient, traced to an expl sion ten years 
itch heard at 12 inche Rinné positive; high tone 
cient; bone conduction diminished; membrana tympar 
mal; tube normally patent. Romberg to left; no nystagm 
no increase in blood-pressure; eves and other organs norn 
Comment.—The symptom of more or less constant vet 
i requently associated with irritation of some part ol 
ular trac In this ca \ vwlieve that the vertigimous 
ite from its asso n with auditory impairment was 
to varying pressure on the left vestibular division of t 
eighth nerve or its terminations probably from disturbances 
circulation. In such conditions good results are obtained 
from pilocarpin followed, if necessary, by iodids. The tet 
h ] } 


, 1 1 . . 
dency recent] has been to decry the value of plocarpin 


there are many competent observers who have found it vet 


iscuss its acti 


> ‘ 1 
Treatme) and Results Pil irpin 1/20 in i ) 
grain to obtain the physiologic action of the drug 
_ ~L- ° lor 
results were satisfactory. The violent attacks completely d 


ppeared and the patient went home very much improved and 


Diseases of Ear, New York, 1909, p. 735 
Ann. de mal. de l’orielle, 1904 
’s Handbuch der Neurologie, 


6. Politzer 


Babinski 


Barany: Lewandowsky ) 1910, 1 
] Internat. Cong f Med., Otol. Se 1913, p l 
Dixon and Hal rton ] Physiol 1914, xlviii, 128 


work 


although he |! 


vas soon able to resume his One « 


+ ot 
been satisfactory u 1 al 1 


communication: 


july 7, 1914: “For the last six wee the ertig 
returned in a mild form, appearing before er OT 
ifte ind lasting until retiring The postnasal catar 
mptor manttested mostly bv hawking an ) y 
h I have been oubled almost all 1 lif ) il 
ny worse than usual. I do not believe the ca i | 
g to do with the symptoms of vertigo | ear in 
remember, be fore | came to u, n le the 
byvyt e fir and s | cl irs t 
| ed by the middle ear I tion trea ( 1 
health for summer is as usual. I have thought of callin 
1 again should the vertigo continue, but as I have sa 


It would be easy to multiply such cases 


g case exemplifies another variety: 


Case 3.—Histor: H. W., man, aged 35, admitted to W 
ley Hospital, Nov. 24, 1913, « 
ache, which he has had for 
mtal Phe 


mplained of vertigo and he: 
three months Che 
vertig vere that he Ss com 


IS SO Sé 


pelled to sit or lie down and hold on. An attack comes on at 
least once a d lasts for an hour and is accompat 
iusea ind m Dur DES the attack objects ipp 
round in a cir¢ (to right Up to ten d igo he had 
difficulty in swallowing and liquid food frequently returt 


Patient had syphilis three years ago: he has 


treatment tor six months, and recently one injection of sal 
varsan 

rc ‘4 d Che patient’s walk 1 instead t 

' ] I } 1 

nN Is no marked i i \omberg 1s qu ible th 

th eves shut he sways considerably Duri an att 
vith his eyes shut he falls to the right and slightly bacl 
lhere 1s a spontaneous nystagmus on looking to the left 


the right. He touches point of nose and other parts of dy 
with fair accuracy. Slight paralysis of right facial and of 

ght side of s i palate l iste impaired Lef cal cord 
paralyzed Tongue de ites to lef Pi Is rea t ] 

d accommodation. Hearing good in both ears and range 
unimpaired as tested by forks 

Nystagmus Cold water in right ear for twenty seco 
gave marked nystagmus slow to right, lasting three minute 
Vertigo is so marked that with eyes shut the patient feel 
himself falling and holds on to chair 

Cold water in left ear for forty seconds gave slight nvysta 
mus lasting one minut After the cold iter in left ear he 


pointed accurately with his right hand. to 
left hand 
Both in blood 


positive 


and cerebrospinal fluid, Wassermann was 


gnosis and Treatment Basilar syphilis iny lving tl 


right seventh and ris and 


ind left 


rignt tenth nery 


tenth and twelfth nerves. Mercurial injections and 


nections were given 
disappeared and the 


improved 


The vertigo 


December 9, 


the patient left hospital 


ie present d 


The Physician as a Sanitary Policeman.—1 
physiciaf wants to know not only what is ailing his patie 
how his patient acquired the disease, whether an 


s¢ ] 
i AlSU 
Same s 


ther persons are 
vhether 


exposed to contagion from the yur 


the patient himself is a danger to his friends and 
relatives, and whether the disease will spread throughout tl 
, , 

can ve I 


ic Case n 


patient bu 


confined to the sing 


only to his 


entire community or 
hand. He 
the community. He is not only the caretaker and medical 
the 
well 
policeman 


gainst contagion 


owes a responsibility not 


lviser of sick. He is also the guardian and protector 
Each practicing physician is or should be a 
: the the communit 


for protection of 
Frederick R. Green, Northzw VU edicine 


itary 















= CHEMICAL EXAMINATION OF DUO-_ tents of the duodenum were steadily aspirated for five 
DENAL CONTENTS AS A MEANS OF minutes, measured, titrated and chemically examined 












\ a 1 | ’ 
- é : ; ve n Ce scuss the duodenal picture 
s: DIAGNOSIS IN CONDITIONS OF racteristi tant : 
\ ( Tract 1 . { é | Ls HOO? ik rT? ess 
" JAUNDICE * 
a ( l ( . Ss AND CHé | LIT ASIS 
SURRILL B oO lL M } ] 
Bl LL B. CROHN, MD. ls we ) 1) comenetecs twain easlanes 
\ s ring v ( ; der mtrectior 
' +] ifn - 
It is now almost four rs § [ first began to ; . eir disease evidencs 
r t ptor { S ti 
ly the contents of he ode mM < , ‘ <« of nN ( oO! ( 
té ' ti wT 
enosis mm various conditi of hologic inter , . © | : 
' " ; 1 { , 111 r¢ ( 1 ( isseci 
ring this time, over 120 yses ive DeC nN ‘ ' - 
. CX 
ided in this series 1s g I Ity-two ¢ 5 
; \s 1s ] ( not ral} 
h pres ( ! con ( r o} | lice 7° 
: r es, ¢ 1 : eC of chole 
the number d variety « satel - 
, ae e « rre e of icterus time 
reased it be ame more and n re o 1s | t thet it 4 ; 
: . ~ tO Observe i tira ent } 
1 ™ j ‘ ‘ : 
sted 1 { if 1 ti \ ( ot | Nn ' rr ; ls 1] ] 
1] ' . ' , © peril ‘ Ct Usually at the time of the 
cringe ii) data be Tl ( tne aitere t ; , . ~ 
3 go . ring Usui explained as the passing of 
osis of tl ondit It is logical rati 11 y 
! ~ . ‘ orn I e 4 I the ommo ‘ t in 
ta tubve which ¢ enter the duodenun 1 7 { Ss series ¢ ode 1 ¢ minations the findine 
1 1 ! ‘ 
site the exit of the bile 1 pancreat $ tant e ot 
I ( ( panecre 
ld bring | most st f Int , ’ rf , 1 oa 
1 ng home 1 { ClIVe pertaining to ( ~ | ne é eV e vyhen ollecte it t time of 
il¢ cy oT 0 1 tem OT ft . Striucrures \s 
| } : \ he ( ru ure: \ ‘ uodcenun usually hea 
aisease processes that cause th \ ties O jaul 1s nd ! 1 ] 
; He seins it cause the varieties Of jau 1d ¢ green, and 1 excess of mucus | 
n each type Of case, just so do the duodenal visible It would see) t] { ¢ ! 1 


wodenal picture characteristic of each type of dis the lumen he 1 


CAS \n idea of the number of variations possible two of the twely ( iat ul 
( ~ ‘ ( ~ ( ( my)! Lar ‘ +} 
easily be gathered Dy a ola ice at Ul oll ng Strength ot the erme _ ‘ stroy ‘ 


of alternatives: 


1. Both ducts may be closed. 


> Both duct mav le open CATARRITAL TA CT 
ham te Seeet ¢ vw he anen ¢1 ‘ ; ‘ 4 . al j ) sneate “ . ' ’ 
The bile duc ay be open, the pain ! Ct ChOSe! opport s oftered for duod examinatu 
1. The bile duct may be closed, the pancreat cuct open nm only l labl ] 1] ] wr ] 
One Cast able 1) lowever, during the 


Ihe bile duct may be partially closed, t pancreatic duct : ht of tl acacia \; 


cigl eC jaundice abundant thin yellowish 
5 a L1i¢ Was obtained, containing normal pancreatic fer 
The hile duct ma ve opel the pancreatic duct partially S . iets ’ 
ments 
cd, or the pancreas cise sed 













7 aaah dl . 
\s every disease gives a fairly constant: duoae Six cases were studied ( Table 2 In five of them 
ture, so conversely, the establishment of definite hil . Poses 3 4] , , 

} ic Was oun He GQuodenum: nm t] ree of the five 
uodenal data points to certain recognized pathologic ; 11.3 
i cases tne 1 1 oe Cl CliO\ lie coloration was ret ‘ 
rocesses, ’ 1 
~ of d ae a lighter yellow tint as of partial obstruction of 1 
the technic of duodenal aspiration 1s by now so aa f | 
’ . : 7 ; ine | cre ern “ ver res ] 
miliar to the medical public that a detailed descrip " pre t in full 
amount. In <« one s the obstruction so ec 
ion need not be entered on at this moment. I have in : , ry 
, , . piete tha oO e entered the intesti sca \\ 
vo previous publications’ described in detail this we 2 
| ! ove ota r\ rere AICUIUS, Tih) Wb ed I { 
technic. Suffice here to say that the Emhorn duodenal — , “here ; 
, ° : . howell pol mn of i? ductus cholec . j ke ot 
the was utilized, being swallowed by the patient at _ , 
: , : Stone were Cc! ed several ote } r ones ( 
geht, and left in situ until morning Chen, two hour , ' , 
rmly set in the wt 


er the administration of a milk test meal, the c 





366 JAUNDICE 
in the stool for_bilirubin, when found, has been 
regarded as a point in favor of the diagnosis of benign 
versus a malignant condition at the area of obstruc- 
t10n In a Case of protracted jaundice with clay- 


colored stool, bile in the duodenal contents, even when 


yy10t 1 — TY. : ] - 1 - ] 
Mnished in quantity, speaks strongly for calculus 
ust as its complete absence furnishes strong presum 


ticn of malignancy 


STRICTURI OF TH! COMMON BILE-DUC 


( 


‘| hree Cases of pe st-operatiy e strictures of t 


1 


CROHN 





Thus it is seen that postoperative stricture of th 


bile-duct resulting from the operation of choledochot 
omy may be complete or incomplete. Compler i 
obstruction of the duct may here be mistaken for cai 


cinoma of the biliary system, though the latter condi 
tion has never been seen clinically in my limited experi 
ence to occur anew so soon after a primary operatio1 
for calculus. A carcinoma, however, may have beer 
overlooked at the primary operation. Partial strictur: 
of the choledochus following choledochotomy mak« 
improbable the existence of a neoplasm and allows th 


+ 





duct were studied (Table 2). In all three, drainage surgeon to extend the time for a natural closure o! 
of the choledochus had been pr ced; the delay i the abdominal sinus. 
TABLI ATARRHAL JAUNDICE 
( I I \ rr Lipase 
\ r 1 > 
1 ( } } 12? 1 1,( w) 
M stones, r r g 15 1:10.000 
( luct stone 15 1 000 4 
( } ct ne ( l < »7 1:30, ) 
( duct. stone 18 1:10,0 ‘ 
P M n «¢ stones 12 1:10,¢ ¢ 
l ( 0 ) ] md 
‘ 1: 1,000 
I ] 1 } 1 bi ; 
% 
LR! PLAS 
( \ Iryy Lipa 
§ 
( 1s 1 1 
( ( } l 4 
‘ , l ] ] 
( 0 
~ 4 1 ( 
‘ r | \ l ] ] 
( f \ . ( , 
( \ ; 
, \ 1 ! : = 
0 ( 
] ( ‘ nal 
1] ( ' 3 I) ] 1 
, F ; 1:1 l 
] } ) 1:1 I & 
} Pe 
( 1) ) ] 5 
bb 
the losure of the laparotomy sinus had led to tl NEW GROWTHS INVOLVING THE BILIARY STEM 
a, ar 
denal examinati In two instances no bile \ ihere are tourteen cases in this series (Table 3), e 
found; pancreatic ferments were abundant The comprising both carcinoma and sarcoma, subdivided ? 
f \\ vidently above the point of junction of t P - (] 1) : th I lving the : 
ctu Vas evident 5 ‘ ve the | ' jul i aa into two groups: | ) new growths not involving the . 
the bile and pancreatic ducts; also it was a complete pancreas or its excretory ducts, and (2) new growths 
one originating in or involving the pancreas and its duct 
1. the 1 , — ghee aoe . ' 3 os 
In the third case, while the laparotomy sinus pet lhe first group includes neoplasms that implicate the 
sted in giving exit to bile, duodenal examination dem- — jliary system in its course from the beginning of the 
onstrated a fairly free flow of bile into the intestine extrahepatic portion to its entrance into or alongside z 
only slight diminution being noted The pancreati of the pancreas. There are three such illustrations it 
ferments were again normally present In this case, this series. (Cases 1, 2, and 3, Table 3.) These ar : 
the phy il condition of the patient being poor, se cases of cancer of adjacent organs involving the chole 4 
ondary operation for closure of the sinus had beer dochus by direct extension. They invariably present ! 
delaved because of the fear of a secondary or new! complete absence of bile from the duodenum: the pan ¥ 
formed carcinoma of the bile-duct he free flow of creatic duct is, as would be « xpected, always patent. % 
bile removed in great part this fear; radical interve: he second group includes those new growths 


and bil 


stricture of the 


s found 


tion was again attempted e 


luct, together with more calculi, w: 


olving the pancreas and its ducts. Eleven cases 
e mentioned under this division, including carcinoma 
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|sarcoma. (Cases 4 to 14, inclusive, Table 3.) Six working with fairly large serie: ld be 


f these eleven cases (55 per cent. ) presented com] lete to attribute the fre quent hnding of bloo¢ by | ( ) 
bsence of both bile and pancreatic ferments from the a difference of technic, too 1 h force being brought 
uodenum. The diagnosis possible when both ducts to bear in aspirating the contents of the duodenum 


re completely obstructed is an absolute one, as no Further however, should be collecte 


d ondition has yet been seen which can be ontound | ly d ( ntents be pted ¢ an ¢ 
ith it ae e 4 é u ( new grow 
In the remaining five cases, the diagnosis from the In revi f the fourtee ses of neoy thi 
luodenal examination was more complicated, owing teen presented omplete closure ot the bile-duct 
the fact that secondary ulceration of the new growth this ts a reliable sign tf the diagnosis of new growt 
released some of the pent-up secretions Yet in “ix cases gave the additional evidence of closure of 
ir of these five cases the complete absence of bile at the pal l t, Iturther i izing the ies} it the 
e time made possible the diagnosis of neoplasm inctio! f th bile nd pancreati ysten in the 
| = the fifth, ; lcerating tumor of 1 oO! ( iin er sign is an 1ntal ( 
» er 1 exam! ti Ot ft lenal « té s ( one 
rate the presence of | t bile nd | ( 
e. nents, mm spite persist (Case & In ¢ Ol e s ( ( ti ‘ 
4 le 3.) Fever, test | hemorrhage lt ¢ ol the Uirec incipal 
f 
( 
“ \ [ 
< ' 
f ( ] 
ne é ; 
= } 
{ } 
! 
73 
4 ! Ii I S 
Z , . 
= ' 


Milnes 22 


; 
qu 
a S er . 
5 < 


ogrTressive emaciatio! owever, corroborate evi r? rt f ‘ was nresent | t 
é : 5 , . ~ ‘ - 
4 In a series of over 120 general « : t hed fe ' 
< mS , ea \ S 
« ( i contel I : ecn ¢ ( 1 te ’ ’ ‘ 
( ( 
( wa ol ] =¢ ( ses cing 1 1? ~ 
é go e fi ‘ , 1 mas ? 
papilla of Vater, and the third a « of abdor 
I rut | ‘ ‘ 
eV rr( at! vhose exact tire ace We 
e 77 | , : 
( SSociati I 8) | ( 117 ‘ j ‘ ( t< aret ‘ 
. ° = 4 ( 
{ th is evident from ese figure et it mus 
rne in mind that this seri es no instances of 
les 1 > - 1 . P ’ ( ( 
odenal or gastric ulcer of non-n enant tyne ; 
mndi,? ina much smaller series of cases, reports 
g blood in many instances, and denies its signific; é 
. Ps . - : ‘ ’ tt y , : 1 — ‘ . ‘ 
n indication of ulceration. Chase and Myers.’ in ( gula ‘ 
eries of twe tv-nine ses f , hloond 3 } ‘ ‘ : hot 
Ot their examinations ( did | ( ( . 
C f ot the 1 
; 5 f , 
S rie { ae a) ‘ \ 


Bondi Ar f. Verd ngs d in ] ‘ ' ! ferments ere ? 
{ AS€ \ * My \ { I : ! ‘ f } ‘ ‘ } 
f the Enzyme A f D F ( ents, A Ir | an ef ( ( f lagi ( 
er, 1913, p. 62% bined ‘ ’ flar mati . 
nk: Arch. f. V« g 191 x 121 , 
© kinhorn: Ar ] \ ~ ed at the y c 
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S 1 18 See t the lt ( der ] tents iffor la 
« 
, - age 
0 I sis tort PNOSIS OF Nancre itis. hoth 1 
( on of enzymes and, when it occurs, dimint 
Ol ( ile.? 
HYPERTROPHIC CIRRHOSIS OF THE LIVER 
“wy , ’ y raft ae S| ; . 
X ( were ¢ ou tered In tne course oft 
, ] 1 _ eee ! 
years the result of duodenal studies is an mo 


finding of a 


uniorm superabundance of bile nad 


overactivity of pancreatic ferme 


quite typical, one cannot mistake the chemical 


denee Che bile is thin, light vellow and water 
flo in large amounts; yet there is no dilution « 
st rth of the ferments, for here the highest figure 


irti ularly for trypsin, are seen 


‘I CRIT 17S ¢ ~ | 1] 5) 
' 
In evory ann 
t 
l. ‘Three cases of syphilitic hepati is, with ja 
£2 ' ] } 
I two of them, bile nd enzymes ed any ab 
@ 41 . le a eert } | ] 
cteri s In thi toira Tas t lable 


ical chemistry of a non specific hypertrophic cirr! 
occurred 


} ‘ . 
2 \ case of het I naice, cquire | 
( l content , ‘ or 
‘ ° , 
\ case of pylephlebitis 
} \ case of chronic endocarditis enlarg« ia 
‘ ’ ’ 
th jaundice. In these cases n Ing abnormal 
noted 
CT | 
in review t most evident fe é f 
| . md ‘ , . ] 7 
mtent examinations in the \ 
tw ~ e note tine following: 
1 ] > | | : ° 1 
Cholecystitis and cholelithiasis usually cau 
1 then onlv partial, « nuts 
outfl pancreatic ferments rem normal un! 
mpli r pancreatitis 1s prese 
Catarrhal jaundice has no chat teristic changes 
’ ee 3 a ae , 
In impacted common duct stone, even in the pre 
of long-standing jaundice, bile and fer 
' , , ; . , 
lv enter the duodenum quite readily ©) 
. - 7 
( oO to t] is T ile ha o tar bee noted | 1 
] ] ae - ' , 
u or Ul report | 1! ts ( } 
oplastic obstruct 
I} y on. J ‘ r tricture of the hile d 
tne ¢ l tio! ile 1 1D | | l ( 
| rteen out of te Lee ( ¢ oO! ( qu 
} 
Tie m (¥%5 per cel the obstruct! to lie 
In six instances (43 per cent.) 
‘ , 
| | ( mn ’ l lity ( 1 
Secondary ulceration of the new gro 
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nding jaundice, shows not only no 
ile, but on the contrary, a hvpet 
d ferments 
ne entrance of bile into the duo 
denum is frequently obstrucied ; 
of this the ol 


plete one. 


In pancreatitis, 
in advanced cirrhosis 
organ, struction to bile may be a com 
Pancreatic ferments readily enter the duo- 


In a subsequent paper 


g well ant , will re { y considered 


Ol 


denum, but the marked diminution in the 


strength 


rments 1s characteristic of the disease 





io the clinician at the bedside there is no more di 


cult pre blem to solve than the causati of a lor 
continued jaundice. There may be as much, if m 
more pain with neoplastic obstruction of the | 

duvets as with impacted calculi. Courvoisier’s law of 


larged gall bladder as an index of 1 


growth is valuable when positive: the inability to { 

enlarged gall-bladder in persons difficult to palpa 
often leaves this valuable sign in doubt. Chroni Dp 
reatitis, a not ver ommon disease, may giv 
history of pain and may present a large. t 
adds ith persistent and severe icterus. In 
three ct 1 ( rbance of nut1 ( | los 

eight o ! Intestinal morr] sociated 


remiuttent tempe rature, speaks stre ngly 


ating neoplasm 


~ 


he finding in t 





| abundant undigested muscle 
( Ir, is cl icteristic of pancreatitis 
rtunately, the duodena! conte S are « o! 
‘ test value in those most | and f 
cases in wl hy the ePnomonic ci il oT) t yee 
f the chet l examination shows both ducts « ' 
benign ste s 1s most likely: partial closure of t 


duct with open pancreatic duct usually points 


ted common duct stone ( ompl te closure « 
] +] 1 ‘ oa tt 1 
one or tiv eC! u eenerany means neo 
, , ] 1 
] laTiy if l pre | Lin ( 0 
fents ( omplete ( losut ot | ith duct rs ¢ 
] crowtl |) te diminution of ferments p 
’ | ‘ 1] 
rly to | re this is usually a npanied 
| ° 1 
] muti 11 { I bile 
| ind with greatest emphasi it must be s 
tl wl 1 the luodenal content e@xan 


pomting to a result of a definite pat! 





0] process, the interpretation of the laborat 
Tinie YS must be 1 Huenced by the clinical point 
the cas s well as by the examination of the st 


1 , : : 
fone ofr the most vulnera le points ind 


uodenal « 


| 
tent diagnosis is in the following type of cass \ 
1 lle-aged man presents the clinical picture « 
( ctl lice pre ly of malhgn mt « 

| ‘ ! m of du il contents shows 

] sence ol | | fermen thie ] 
undiminished strength. This finding would ind 


benign rather than a mal 
s] yuld blood be 1)! 

uly, should irregular tever and leukocytosis occ 
the case may 


] 


' 
esent 1 StOOIsS, erossly or cnet 


more rationally be diagnosed as an ulce1 
illa of Vater | 


uch an instance, a knowledge of the pathology 0 


1 17 


carcinoma, probably of the pay 


such tumors must be recalled, and their tendency 
ilcerate and necrose be remembered Phe duodet 


‘ 





the 


evidence, testifying to the fact of 


clink 
evident ulceratio: 
hemorrhage and ascending infection of the bile pas 
ges If the duodenal content examination bx 
repeated, one may be fortunate enough, as has mor 


findings must be overruled by 


stronger 


than once occurred to me, to find complete absence of 
bile; this 1s a confirmation of the clinical diagno | 
Fortunately, in about 80 per cent. of the cases of 
tumor, complete absence of bile is ascertained at the 
very first examination. 
All in 


rence of 


all, rules mav be formulated for the 
certain 


occu! 


hndings in each of the pathologi: | 


conditions usually encountered: these rules are based 


the majority of the chemical examinations in su 
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570 TEST ME. 


tion. Practically all examinations which were con- 
ducted on the gastric secretion in the human subject 
used the method by which the subject received a deti- 
ite test meal which was emptied in ten minutes on 
one day, on the following day in twenty minutes, on 
the third day after thirty minutes, and so on, until the 
entire cycle of gastric digestion was completed. Many 


authors have investigated the gastric secretion at 
































aa 
s ia? ” 
pores 
* os 
@ 
» 
A al 
pe! 
~osF 
60 > 
40 
10 
“+ 
le so fo # fo 
Fig. 1 Poss es in the interpre n of nor hgures ‘ 
c-l re¢ n 


various periods, Ewald and Boas,’ then Reichmann,’ 
v. Jaksch,’ and Kornemann,* in 1885, published a 
most comprehensive series of observations on the 
digestion of milk in a healthy young man of 20. After 
habituating his subject to the passage of the tube, he 
commenced his series, removing the milk on successive 
days after increasing time intervals. 

Von Jaksch®* records a series of tables indicating the 
effect of milk, tea, carbohydrates and meat in children. 
hese were administered and removed at various inter- 
vals by means of the sound. His observations are of 
interest and he shows that the position of the high 
point differs according to the diet ingested. He makes 
the statement, however, that after the administration 
of weak tea and saccharin, free HCl is detected in 78 
per cent. of the cases in three-quarters of an hour, but 
after feeding nnulk or meat he could detect its pres- 
ence in the first quarter of an hour. 

Schule’s® observations are quite complete, but unfor- 
tunately restricted to four individuals, although they 
are repeated, and different articles of diet were inves- 
tigated. After tea and toast, for instance, while the 
majority of high points were encountered at sixty 
minutes, several were found at forty-five and seventy 
five minutes, respectively. 

Kornemann* gives fifty minutes as the point a 
which the free HCI reaches its height after the admin 
istration of a test breakfast. With 35 grams of roll 
and 250 grams of tea, he finds the stomach empty in 
two and one-half hours. 

Ehrenreich," perhaps, published the first satisfactory 
results of a complete examination of the gastric cycle 
and utilized for that purpose a Nelaton catheter. He 
showed that examinations at quarter-hour intervals 
demonstrated that the pepsin concentration rapidly 


+ 





1. Ewald and Boas: Virchows Arch. f. path. Anat., 1885, ci, 
Reichman: Ztschr. f. klin. Med., 1885, xxiv, 5¢ 
Von Jaksch: Ztschr. f. klin. Med., 1890, xix, 383 

4. Korne nn: Arch. f. Verdauungskr., 1912, p. 369 
Schule: Ztschr. f. klin. Med., 1895, xxvii, 461 


¢ Ehrenreich Ztschr f. klin Med., 1912, 1 231 
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reached its maximum (after twenty to thirty minutes) 
and then had a tendency to remain constant, while th 
acid concentration reached its maximum only afte: 
seventy minutes. Gregerson’ criticizes the metho 
inasmuch as apparently a great deal of saliva and 
mucus is formed by Ehrenreich’s method. Som 
twenty-two cases were enumerated by [:hrenreich, 
insufhcient to draw any interpretation of the interesting 
findings which he recorded. 

Gregerson’s cases, while few in number, are inter 
esting and instructive, but the method, as were other 
methods enumerated above, is entirely impractical 

[he value of the fractional tube lies in the fact that 
by means of its weight, the tip seeks the bottom of 
the stomach by gravity; secondly, with few exceptions 
it is well borne and if the patient is encouraged to 
expectorate any saliva, the specimens are clean and 
representative of the gastric contents, while at any 
moment the entire gastric content can be evacuated 
It is therefore absolutely impossible to form any opin 
ion regarding the interpretation to be drawn from an 
examination of the gastric juice in the one-hour 


l. This point records but one phase in the ever 
changing cycle of gastric digestion. 

2. A large number of observations have shown that 
this point is by no means the high point or the repre 
sentative one. 

3. Many changes may both precede or follow this 
point. 

4. Many forms of hyperacidity, hypersecretion, 
occult bleeding are entirely overlooked in this way 

5. Delay in digestion may mean that figures at the 
one-hour point may be doubled at the second hour. 

6. No idea of evacuation or the motor function of 
the stomach can be obtained by this method 
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7. That entirely erroneous conclusions may be drawn 
must be evident from the following cases 

These cases are drawn from more than 300 complete 
fractional examinations of the entire gastric cycle after 
the administration of the E-:wald meal and almost 200 
fractional examinations after the administration of 


Gregerson: Arch. f. Verdauungskr., 1913, xix, 263 
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us food substances, in normal individuals They TABLI NORMAL TOTAL AND FREE A 
merely given to demonstrate the impossibility « 
wing any conclusions from the customary gastric 
is unination. For instance: 
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fhese two cases emphasize the utter imposs! 
of throwing any lhght on gastrin tion by the 
tine method In the first case digestion was some 
delaved, but the normal figures were finally attaine 
| the s cond case after two hours all the phenome 
of vicious hypersecretion, gnawing pain and hyper 
acidity appeared, which in the presence of occult bl 
in the stool and a characteristic tender point justih 
the diagnosis of duodenal ulcer. This was conhri 
by operation 
4 - ‘ | » >» re8 
These cases have been selected Irom a iarge 
ber simply to emphasize the points dis ussed I} 


tamed 


marked hypersecretion and evidences of beginning o1 
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practically every instance the study of the fraction 
specimens reveal points in the evolution of gastri 
digestion totally unsuspected or unrevealed in the on 
hour examination. Hypermotility, hypomotility, actu 
truction, retention, are all revealed in the course « 
the examination. In early catarrh, as I shall have oc 

sion to point out, the characteristic phenomena onl 
occur late in digestion. The albumin content of car 


1 
Cais 
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cer is more pronounced as digestion proceeds ; thi 
bleeding of ulcers 1s frequently found only at certain 
periods and ts often delayed. As Ehrenreich has said 
to have an actual con eption of digestion, it 1s nec 

sary to have not only an isolated picture but a cin 
n tographic series capable of registering the exact 
tendencies in secretion and fixing exactly the motor 
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changing « gastric digestion 
that in a certain proportion of nor 
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the 


no means always case, 























pathologically every deviation from this type may ly 
encountered. 

3. It is impossible to judge what has preceded or 
what will follow this pom, data absolutely necessar 
to a cony lete understand g ol the case 7 

4. Delayed digestion, many .forms of hyperacidit 
hypersecretion, symptoms of early catarrh, occul 

ceding, are in many cases entirely overlooked by thie 
customary examination 

5. So-called normal figures at the one-hour point ca 
not be interpreted in the ligl tofa single isolated ph is 
examination. They may mcan (a) a perfectly normal 
curve; (b) they may be tollowcd by marked hype 
acidity, hypersecretion, d motility disturbances at 
later period; (c) they may be o point in aco 
tinued high acidity and hypersecretion such as 
encountered in obstructive « . 1) a form of lat 
hyperacidity, such as I have shown 1m this pay 
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6. Hyperacid figures may be part of an abrupt ris s 


nd equally rapid fall, or they may be part of a su 


persistent hyperacidity accompanied with 


ronounced motor disturbances, factors impossible to 


monstrate by the ordinary examination. 


7. Subacid figures may be part of a general subacid 
irve, or they may mean a simple delay in degestion 
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374 ALBUMIN IN 
a careful critical review 
cludes that the balance of evidence from this kind « 
experiment is in accord with the view that no difte: 
ence exists whether the phosphorus is supplied in 
organic OF mMorganic torm. 

Hart, McCollum and Fuller* found that in the case 
of growing pigs the quantity of phosphorus necessary 
is not dependent on the nature (organic or 
but on the needs of the animal. Pigs fed on rations 
with extremely low phosphorus content*at first devel 
oped as well as controls, but later there was loss of 
weight, followed by collapse. Supplementing this low 
phosphorus diet with either calcium phosphates or 
organic phosphorus comnounds sufficed to 
normal growth and development. The phosphorus in 
the organic form gave no better results than the inor 
McCollum, Hart and Humphre) 
form 


( iTOSSC r.’ on 


mMoTrgalic }, 


— on 
JPOCTUICE 


ganic phosphates. 
working with a cow, conclude that neither the 
nor quantity of potassium, magnesium or phosphorus 
in the diet affected the percentages of these elements 
in the milk. 
lingerling,'® 
secretion of the feeding of organic phosphorus wit 
that of inorganic phosphorus, found no influence on 
the quantity, total solids, or 
calcium and phosphorus. The organic phosphorus was 
fed in the form of lecithin, phytin, casein and nucleic 


acid, and the inorganic as disodium phosphate. He 


comparing the influence on the milk 


1 


amount of percentage of 


concludes that the organism can satisfy its needs just 

as well with inorganic phosphates as with organic 
Other investigators (\Vendt,"? Holsti, 

) have shown that the organism can svi 


phosphorus. 
(,regerson 

thesize organic phosphorus compounds out of inor- 
ganic phosphates. In regard to the relative ease and 
completeness of this synthesis, Fingerling has carried 
interesting experiments on 
MeCollum, Halpin and Prescher on hens. 

ind fed them 
containing practically no 
] 


lospnates 


out some very geese, and 


Fingerling'' selected flock of geese 
during one year on food 

organic phosphorus but only imorganic pl 
lhe h 


| 


iT 
next year they were I 
osphorus. It was found that the number of eggs 
laid, their weight and content in lecithin, nucleic 
and phosphorus were the same on the organic-p! 
as on the one rich in organic phos 
phorus. McCollum, Halpin and Prescher'® found hens 
capable of synthesizing complex phosphatids, for wh 


fed on a phosphatid-free diet, the: 


phorus-free diet 


laid eggs containn 


the normal content of lecithin. 

lhe recent experiments of Osborne and Mend 
on the amino-acids necessary for maintenance 
erowth are evidence in the same direction Rats « l 
be maintained and grow on a diet of phosphorus 


salt mixture, and when 1 


an inorganti ‘ 
from the normal on this dict, 


protein and 


Ci1V¢ 


erowth curve rges 
if can be restored by the addition of butter-fat,!* whi 
contains no phosphorus 
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We see that the evidence is very convincing of tl 
view that the animal organism can synthesize it 
complex organic phosphorus constituents from inor 
ganic phosphates, and that organic phosphorus is o| ‘ 
no more value as a food than inorganic. If the orga ; 
phosphorus compounds possess any particular effica 


over the inorganic, it is probably due to their contai: 
ing substances that are necessary in traces to 
nutrition, and not to their organically bound pl 
pl These materials are undoubtedly furnish« 
by any ordinary mixed diet, and in cases in which t! 
introduction of phosphorus is desired to attempt 


nor 


lOruUsS, 


make possible the synthesis of organic phosphor 
compounds in the body, the inorganic phosphates 


entirely suitable for this purpose.'® 
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[he suppression and cure of tuberculosis dep : 
largely on an carly diagnosis of the malady \1 ,* 
laboratory method, therefore, which would be of valu 
In our diagnosis, since both history and physical find a 
ngs are often inadequate, would be very d i) 

\mong the various methods for the diagnosis 


from time 
putum method, which | ¢ 


which have been exploited 
time is one, the albumi 


tuberculosis 





attracted attention off and on for nearly sixty ve 
but which never yielded suffteicnt satisfactory re 
to warrant its general adoption by clinicians. 
REVIEW OF LITERATUI 

In 1855 Biermer,’ investigating this sul t, al 
ound albumin positive in acute bronchitis, in 4 
monia and in edema of the lungs. but n 1\ 
chronic bronchitis and in tuberculosis. the ] r sl 
Ing much mucin 

Renk' found albumin negative in chronic bro 
but always positive in acute bronchitis. pneumonia and 
t rculos the latter showing from 0.11 to 0.49 
cent 

Bamberger,’ Panow, Starkow and Lanz found co 
siderable albumin in bronchitis and emphysema 
vell as in tuberculosis . 

\Wanner, after boiling with salt solution and acet 
acid, found much albumin in tuberculosis, while thet 
was only a trace or negative in chronic bronchitis ; | 


im asthma 
Beranzon and Young! found albumin in both tub 
Phe nd Levy-Valensi?® ¢ 
stimulus to numerous i including Lant 
nd Hertz,? Le Lesieur and Prir¢ 
hers, all of whom came to the conclusion 


observations of Roger 
Ve Sstigats rs, 


caplain,* Terreira, 








t a negative test excluded tuberculosis, while a 
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temperature or n 
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iD / CASSELBERRY ~~ 
CTIVE LYMPHOID GROWTHS 
Pllk LARYNGOPHARYNX, SECON 
DARY TO SINUS) SUPPU- 
RATION 
A PREVIOUSLY UNDIFFERENTIATED TYPE O01 
LYMPHOID HYPERPLASIA 
W. E. CASSELBERRY, MD 
, , 
\ ~ l . l | 
l] present ce ition that rheumatoid, ca 
nd pve diseases em te trom foci of infe 
often situated in the tonsils, and the occurre 
ich I have 1 peatedly noted, ot nasal sinus s 
puration, together with secondary infective ton 
litis, and again, with infective hyperplasia of the mii 
lymphoid groups, render important the evidenc: 
rves to establish the microbic origin of the lymp! 
enlargement, and tends to substantiate the si 
( as the primary source of infection 
[Though typical sinus suppuration makes itself « 
ous, the discharge need not amount to ; 1 pu 
( se being prevalent in attenuated, vet vir 
rms, wl ire readilv overlooked 
particular qualities noted as character 
ective Ivwmphoid hvperpl Sia are ; COUSDI 
cniargement of the smaller clusters and role 
licles in DT ently diffused lymphoid infiltration 
ining tissue, and a decided disposition, in co 
ce, to redevelopment after excision. In add 
se, recognition of its situation as being in 
pathway of a sinus discharge is almost essential 
distinction from ordinary follicular hypertrophy 
In the vicinity of the eustachian ortt a fave 
. for this type, it infiltrates the folds and fill 
ssae, baffling efforts t erad tion and leadn 
deatness by obstructi of the tub In the lat 
sles of tl har it ms great pale welt 
1 rival the tons ind even merge: 
them by overridi terior pillar In the t 
lar region, it rS ly into prominence adj: 
¢ groups of follicles me m front of the ton 
the pli others below its lower pole, giving the to 
l appearance ot | nig overflowed il bound 
tonsil itself, the hyperplasia, if not large, ma 
obscured by pillat | plica, and unless sinu sup] 
on be tound, an infective tonsillitis may not Ie 
t uishable from that of common retention 
the suggestive presence of semipurulent inst: 
eesy subst in the crypts, and overse ti\ 
ted or thickened pillars, are not holly « 
\gain, though more rarely, as in the second « 
ewitl the tonsil is the seat of a large nd | 
hy tive hype sia which infiltrates and « 
he usual bounds and which, though benign, 
pect of semn } ney It is not to be mii 
t ordinary enl m ot the tonsil is microbi 
n, being neit perniciously ive in growth 1 
osed to infiltrate or overrun its bound or d 
origmate late in life; where th ective lympli 
mwwths, m both ca here 1, originated after 
ou Cal 
the larynx while, as a rule, it produces « 
lerate thickening, 1n rare instances the small fol 
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s on the rim of the larynx undergo an immense each to the corresponding aryepiglottic fold, and the lower 
terior plane of the cor 


yerplasia, developing into tumor-like growths which  P@!t, 9, quite small, and ©, to the p 











~ ‘ 
‘ cupy the space ot the laryngopharynx, being hereto gg er arytenoid These are yee the aa é — 
“¢ : ¢ . ) iter’ as contaiming a it pho. oll s Not 
re of unknown origin, and only vaguely described (Y, “Cr aS contaming a few lymphoid follick 
, ; pe ‘ od ¢ being visible, the follicles are usually ignored, but evidently 
nder the mistaken’ term “lymphoma. ' ' 
< thi like { ‘ke io ane they are liable to infection, resulting in hyperplasia which 
It is this tumor- IKE formation in the aryngopnarynx in minor degree, is not uncommon, and accounts for an 
hich we have found definitely in two cases, by cul- 
tural, microscopic and vaccine methods, to be of micro — a . 
ic origin, having found also the infiltrating type of 
hyperplasia at the eustachian orifice to partake of the 
me nature. A fair inference from these findings, 
consid.ring clinical similarity, points to the hyperplasia 
at the other sites named as of like infective origin 
Leukemia was excluded by the absence of any involve 
ment of the lymphatic glands, and malignancy was 
negatived by the microscopic test which showed, in | 
| 
“| 
% 
¥ ] Af c t the g ‘ ] a 
: r I ent » mh 
‘a . 4 I ‘ & ' S iyspne ad i 
aspect of chronic laryngitis and its accompanying nus 
cough,” which, though obstinate befor: found, after the 
sinus disease is remedied, simply to have disappeared; and 


which, in major degree, though rare, accounts for the 


ent large overgrowths 


\ i¢ wed ak ne, and cr nsidering the t tal abse nce of tau al 
tonsils, which I enucleated years ago, the doubk 
growths, 1 and 2, by teason of their pvyriform con 


smoothly enveloped borders and rudimentary crypt-marked 























i 
Fig. 1.—Infective ‘ : ols we 
t t 1 g ry r t 4 
es each 1 the aryepig ] ¢ pa t 
enoid 
i 
; each instance, “a simple hyperplasia of lymphoid tis 
sue similar to that of the tonsils.” 
4 
e] Case 1.—In the laryngopharynx of the first patient there 
were SIX separate growths appearing at the surtace as eight 
i number, arrayed four on each side (Fig. 1), the upper two - ——— —— 
F ot which were merged in one broad base attached astrid the big At the ginning | to, 
corresponding pharyngo-epiglott fold tapering thence ex of growths 4 and ™ § saa ' ' ' sets 
! upward to the lower pole of the tonsillar fossa. These are os een Le ' at the off 7 - 
3 designated double upper growths 1 and right and left, 1 u" ' s 
i respectively, forming the upper pair composed each of two 
\ lobes None of the attachments, however, nor tndeed the central area, suggested comp tory or aberrant tonsils 
: lower growths, could be discerned until the removal of one’ = such as Rosenbere’s nsilla succentu ta ’ the k 
or more above Then the middle pair, appearing third from ing similarity in. structure f the f specimen re 
the top and designated 3 and 4, was found to be attached, 
Heitler: Med. Jahrbuch, Vienna, 374; iby B " 
1. Senn, Nicholas: Pathology and Surgical Treatment of Tumors, he se g: Mundl es K ens uf cs NeniKo} 
I 


Philadelphia, W. B. Saunders, Ed. 2, 1900, pp. 20 et seq 
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caused the patient, who is himself a well-known physician, 
to remark that Nature seemed determined that he should 
have tonsils. But, viewed in their entirety, the theory of 
compensation became untenable by reason of the improbabil 
ity that minute lymphoid follicles would, within a period of 
ix months, so late in life as the fifty-fourth year develop 
without definite cause into overgrowths so unusual in mul 








Fig. 4.—Two days after the first administration of vaccine; the 


original growth, 3, and the redevelopment, 1, already show reduction; 


the wrinkled surface near the budding redevelopments, 4 and 5, indi 
cates an inner shrinkage so rapid that the mucosa could not keep pace 


tiplicity, situation and size. Besides, there seemed no end 
to their development as, three months later, 3, 4 and 6, hav- 
ing grown to impinge on the glottis, the already labored 
breathing became aggravated by paroxysms of dyspnea, 
spoken of as “choking spells.” 

The complete surgical removal, in November and Decem- 
ber, 1913, by the process of snaring, with upward traction, 
of both of the upper double growths, amounting to two- 
thirds of the total volume of growths, abated the dyspnea 
but little, but did lay bare the mechanism of the paroxysmal 
attacks, in that the middle pair, 3 and 4, were found to sag 
toward the glottis, so that any inspiratory effort would draw 
them closer together across the opening of the larynx, like 
a pair of folding trap-doors (Fig. 2). The removal late in 
January, 1913, of one of this pair, 4, on the left, but not its 
partner, 3, on the right, though also taking 6 from the left, 
remedied temporarily the difficulty in breathing and afforded 
an interval during which treatment by Roentgen ray was 
applied externally to the neck. It had little or no effect, 
however, inasmuch as a redevelopment of double growth 1, 
which had already commenced, steadily* progressed to the 
extent of one-third its former size (Fig. 3), a redevelopment 
of double growth, 2, became manifest, and original growth, 3, 
which had not been excised, grew even alone, to embarrass 
the breathing. 

It was in face of this discouraging prospect that the report 
of the bacteriologic examination of the double growth, 2, was 
received from Dr. E. C. Rosenow, who reported “the presence 
in the tissue, in large numbers, in almost pure culture, of 
Streptococcus haemolyticus; the predominating presence of 
the same streptococcus in the associated spheno-ethmoidal 
sinus discharge; and the presence of the same microbe in 
the eustachian lymphoid hyperplasia.” 

Although foreshadowed by the coexistence of the recur- 
rent eustachian hyperplasia, then just coming under our 
suspicion of being infective, the plain inference from the 
bacteriologic findings, that the laryngeal growths actually 
were microbic in origin, presented itself as a pathologic 
novelty. Aside from the unlike effects of tuberculosis and 
syphilis, the nearest analogy seemed to be chronic enlarge- 
ment of true lymphatic glands by pyogenic organisms. Nor 
did the literature afford any confirmation, as in none of the 
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few cases referred to as lymphoid tumor* and lymphom 
or by the non-committal term “polypus,” was any cause di 
covered 

As the need was great, however, a practical confirmati 
was sought and found by a trial of the autogenous vaccir 
Though an initial dose of 50,000,000 was advised, 500,000,01 
were taken. The effect was comparable only to that 
which one marveled in the early days of diphtheria antitoxi: 
The change commenced within twelve hours, with relief fr 
irritation, and was marked within two days by visi 
diminution of the redeveloped growth, 1, and original growt 
3, while the strangely wrinkled aspect of the left aryepig] 
tic fold (Fig. 4) marked a very rapid reduction of its swoll 
substance 

The further retrocession under semiweekly doses 
50,000,000 is best told by reference to Figures 5 and 6, show 
ing at biweekly intervals an uninterrupted reduction, whi 
proceeded further, to a practical disappearance of all the 
growths; and within the vear since elapsed they have show: 


no disposition to return 


Lest an overimpression of the efficacy of the va 
cine be conveyed, mention should not be omitted of th 
limitations found. The infective lymphoid hyperplasia 
at the eustachian orifice of the same patient, though 
containing the same micro-organism, but not in pure 
culture, did not yield to the same vaccine. The great 


pale welts in the pharyngeal angles yielded little or 


none, and have since grown still larger at their lower 
ends, instead of smaller, which refutes any idea of a 
belated Roentgen-ray effect, nearby, on the laryngeal 
growths. And the sinus discharge, which had never 
been more than moderate, and had previously been 
reduced by surgical drainage, though further dimin 
ished by the vaccine, never entirely ceased, and has 
now resumed its av erage state. 

There were limitations also in the second case, in 
which, nevertheless, autogenous vaccination filled a 
similar need. In anticipation of a full report, a brief 
comparison of salient features will at present suffice 








Fig. 5 At the end of wo weeks; conspicuous reduction of growth 
3, of redevelopment, 1, and of budding redevelopments, 2, 4 and 6 


Case 2.—Strikingly similar was a lobulated tumor-lik 
lymphoid growth almost equal in size, and corresponding in 
position, to double growth 1. It showed a like tendency to 
recurrence after excision, and in the tissue the same 
Streptococcus haemolyticus was found predominating. 





4. Mackenzie, John N.: Sec.. Laryng. and Otol., A. M. A., 1889; 
abstr., Jour. Laryng. and Rhinol., 1889, iii, 436. 

5. Browne, Lennox: The Throat and Nose, etc., London, El. 5, 
Plate vi, Fig. 48, p. 410; ibid., Plate vi, Fig.y50, p. 416. 
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The conditions, however, were dissimilar, in that the 
lincual tonsil was the site of a pair of tumor-like growths 
that on the right, after excision, soon showed redevelopmen: 
And the faucial tonsils presented an extreme degree of hyper 
plasia of the infiltrating type described above, the on 
the right after excision also showing redevelopment. 1 
hyperplasia, which had begun only after the sixtieth year 
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Fig. 6.—At the end of four weeks, only remnants of 1 and 3 were 
perceptible, and thereafter practically nothing remained 


soon becoming obstructive, was still perniciously active, as 
shown by recurrences and continued growth when the vacci 
nation was commenced. The dose was not so large, nor the 
effect so prompt, but all activity soon ceased, the budding 
redevelopments gradually subsided, and the unoperated 
growths slowly, although only in part, subsided, the half or 
so which remained assuming more the phase of ordinary 
hypertrophy. To emphasize our present point, the vaccine 
verified the infective nature of the hyperplasia by arresting 


its infective activity 


In partial explanation of the limitations, the more 
detailed bacteriologic findings in the first case indi- 
cated that a mixed and varying microbic flora pre- 
sented, at certain sites, difficulties to which the vaccine 
was not adapted. 

To the laryngeal growths, however, it was adapted, 
and it verified convincingly their microbic origin. To 
watch these growths, from time to time, threaten the 
very portal of life, in double array, and then to see 
them “fold their tents, like the Arabs, and as silently 
steal away” was a revelation in vaccine therapy, open 
to no other interpretation 


15 East Washington Street 





Vaccination Against Typhoid in the Italian Army.—This 
vaccination is not compulsory in the Italian army, but over 
7,000 were vaccinated in 1913. The antityphoid vaccine was 
mixed with antiparatyphoid vaccine and the morbidity after 
one injection was 4.4 per thousand; after two, only 2.7, and 
after three injections, 0.3 per thousand, while the non-vac 
cinated developed typhoid or paratyphoid in : 
sand, with a mortality of 7.1 per thousand. During the latter 
part of the year the dosage was reduced and the morbidity 
varied in different districts from zero to 0.29 per thousand, 
with no mortality. The chief of the medical staff is now 
endeavoring to have the vaccination made compulsory 
throughout the army. 
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SCIATICA A SYMPTOM OF APPENDICITIS 


B. M. RANDOLPH, M.D. 


WASHINGTON, BD. C 


History—Mr. B., farmer, aged 48, first consulted me in 
the summer of 1911. Up to the preceding spring he had 
enjoyed quite good health \t that time he was taken with 
an acute illness, which confined him to bed for more than 
a week, and which was accompanied by fever, and was 
regarded at the time as an attack of “sciatic rheumatism.” 


Since then his health had been poor. He had lost weight, 
had dyspepsia, suffered from palpitation, and was unable 
to work as formerly He was anxious about himself, and 
thought he might have heart disease or cancer \ careful 


study of his case failed to bring out a clear-cut diagnosis 
His diet and hygiene were regulated, and he was given a 
bitter tonic. His condition improved greatly, he regained 
his normal weight, and was able to do his work quite satis 
factorily, though he had to be more careful of himself than 
formerly 

The patient reported again in the summers of 1912 and 
1913, when there were some minor matters to be adjusted. In 
the winter of 1913-1914 his health and vigor were better than 
they had been since his first illness 

In June, 1914, he had an acute abdominal attack, which 
his local physician diagnosed as appendicitis, and advised 
removal of the appendix He delayed taking this advice 
and when he was able to travel, came to Washington to get 
my opinion. I advised him to submit to the operation, and 
on July 2, 1914, appendectomy was done in the George Wash 
ington University Hospital by Dr. W. C. Borden 

The appendix was very long and passed from its cecal 
attachment backward and inward along the inner surface of 
































Appearance of appendix {, area involved by recent catarrha a 
mation; B, normal appendix; C, mass of tissu t dist end of appet x 
containing pus, and adherent in the regior { the livisior the 


lumbosacral cord 


the ilium, its distal extremity being situated against the 
spinal column, just to the inner, median side of the righ 
common iliac artery, and in close proximity to the upper 
l'vision of the lumbosacral cord. At the tip of the appendix 
was an adherent mass the size of a hazelnut, which was 
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ruptured in removal, liberating pus. The odor of the pus relief of this pressure (evidenced by the reestablishment 





pointed to a colon infection. the lumen of the sac in continuity with the lumen of t 
The wound was drained. The patient was very ill for a appendix), having provided an issue for the pus and infla: 

few days after the operation, but from then on made satis matory exudates, has left behind remarkably little trac« 

factory progress, and was discharged cured, Aug. 12, 1914 the earlier acute infectious inflammatory processes.” 
Pathology.—The specimen is a very long appendix. At its 


Petey : : SUM MARY 
proximal portion for a distance of an inch and a half the ; . ale 
mucosa is swollen and injected, and presents the ordinary It seems to me certain that the initial attack 


appearance of a catarrhal appendicitis. From this area out to Tight-sided “sciatic rheumatism,” which ushered in thi 
man’s illness, was in reality an attack of acute appendi 
citis, with peripheral pain in the sciatic nerve due to 
normal, and the walls exceptionally the proximity of the inflammatory 
thin, as if it had been stretched for a —— focus to its fibers of origin. Th 
case brings home to us that so 
called sciatica is a symptom, not 
disease, and most often the etiologi: 
factor is to be found above the 
level of the sacrosciatic notch. 

The microscopic findings in this 
case are exceedingly interesting, 
illustrating in a rare fashion thé 
means by which Nature protects 
the be dy against the effects of bac 
terial invasion. 

Twentieth and P Streets, N. W. 
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e distal extremity there is no sign of inflammation, eit] 








recent or ancient. Indeed, the mucosa is rather paler than 


long time. The mass at the extremity 
of the appendix, when separated from 
the surrounding adhesions, has a 

















smooth surface, and on section presents 
the appearance of organized fibrous 
tissue. On its surface is a whitish-gray 
area about 1 mm. in diameter. The 
wall of the pus cavity presents a ragged 
appearance. The cavity is continuous 
with the lumen of the appendix. Near 
the tip of the appendix the mucosa is 
thickened and indurated. 

For the following report and the ac- 
companying photograph I am indebted 
to Dr. J. B. Briggs, professor of bac- 
teriology and pathology in George 
Washington University: “The lymph- 
gland-like structure at the distal end 
of the appendix, with its eroded interior 
continuous with the lumen of the appen- 
dix, had a strip excised from one side. 

















































SOFT TUMOR OF THE URI 
NARY BLADDER 


E. G. BaLiencer, M.D., AND 
O. F. Exvper, M.D., ATLANTA, Ga 


This section extended from the periph- The injection of sterilized air or 


ery, or peritoneal border, well into the oxygen into the bladder makes it p 




















lumen within the solid mass, and in- ¥ Big = ible to demonstrate soft tumors of this 
cluded a small (4% mm.) viscus While others have 
opaque yellowish ‘tubercle- .—— a en directed attention to this fa 
like’ lesion visible on the previously, we believe that 
external surface tl two illustrations show 
“Microscopic sections, h vith n not be wit 
stained in hematoxylin and J est | Figure 1 
eosin, and in van Gieson bladder was filled with 
showed alike the following and the roentgenogram taker 
characteristics: Figure 2 is a photograph 
“The main mass is com | the tumor after its re 
posed of smooth muscle, The actual diagnosis was first 
from its arrangement evi- I cystoscopic exa 
dently the hypertrophied nation; we thought of tr 
muscular coat of the appen- g it by fulgurati I 
diceal wall. The exterior, entgenogram led us to 
or peritoneal region, showed lieve that the size of 
a fairly loose connective tis tumor indicated its extirpa 
sue structure, in which many tion 
small round cells were em- If the growth returns we 
bedded, with no particular shall employ the fulgurat: 
vascular dilatation and a treatment before it has at 
strangely enough, nothing 3 tained such a large size. The 
but a loose accumulation of s pathologist who examine 





round cells to account for — the specimen reported that 


the well-defined tuwhercle-like Fig. 2.—Tumor of bladder after its removal. Actual size 2% inches it was a benign papilloma 
_ Rae ae Beit . in diameter. 2 

focus seen on the surface by 805 Healey 

the naked eye. Toward the 

interior of the mass the zone of tissue bordering on the = — — — ————————————— 

lumen was composed of a loose etiolated tissue, necrotic at Applications of the Study of History.—History maketh 


Building 





its innermost margin, and loosely infiltrated nearest the a young man to be old without either wrinkles or gray hair; 
muscle with round cells; nearest the lumen with a very few privileging him with experience of age, without either the 
disintegrating pus cells. No necrotic process invading the infirmities or inconveniences thereof. Yea, it not only 
muscularis was visible. The remains of the mucosa, aside maketh things past present, but enableth one to make a 
from the etiolated connective tissue, could not be located rational conjecture of things to come For this world 


“Comment.—The enlargement at the tip of the appendix affordeth no new accidents, but in the same sense when we 
is evidently the remains of an intra-appendicular abscess of call it a new moon, which is the old one in another shape; 
long standing, and the evidently hypertrophic muscular and yet no other than it hath been formerly. Old actions 
appendicular wall speaks for a long-continued condition of return again furbished over with some new and different 
hypertrophic pressure within the appendicular lumen. The  circumstances.—Fuller. 













OBSTRUCTION OF MECKEL’S n the abd n, and which presented at its apex a s ular 
DIVERTICULUM tumor of a ut the size of a small orang: his proved t 
be a Meckel diverticulum fixed at distal portior y the 
c M \V\ ATSON M D Pitt | RGH ( rd like rem tf the | ilance o! the mesenteric duct The 
eas Pri a Hoss ic communicated with the ileum at its anterior aspect neat 
mesenter 
W., merchant, admitted to the Presbyterian Hospital Four fact entered into the mechani f the ruc 
n, November l, was reterred | nis pl sician witl t I whic il icute flexion the weight of the umor 
gnosis of recurrent appendicitis. The following histor tself; its fixation by the remains of the fetal duct: th n 
tained from the patient himself Twenty vears ag version of tl nto traction | the weight of the t 
18 he had an attack ot severe cramp | ke pain m tie sed te ne a 1 the I atior about the axis t the 
right quadrant of the abdomen, accompanied and fol el duc e point of attachment of the diverticulu 
tenderness in this area. He did not vomit. Since The diverticulum was removed from the wel between 
similar attacks have been recurring with increasing clamps, and the latter closed in a transverse direct vith 
ncy After the first attack he had no more troubk three rows of suture he prolong tras n on the int 
nearly a year. He has had temperature elevation at tine had drawn its walls in i f cess at the point 
es. The trouble has always been preceded by constipa f attach which enabled us to n ng ‘ 
ind relieved by bowel movement. The pain and tender without narrowing the lumen \ e was placed in the 
have always been in the same location, and have never pelvis 
associated with vomiting. He thinks the latter attacks But a small amount of ether was required. Operation was 
ugh more fre- completed in fort 


nt. | not been 


the 


ave 
severe as 
ones 

present 
began the 
ht of October 





days pre- 


us to admission, 


ng in no way 
ent from. the 
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no more se- 
The | wels 
moved eral 


Saw 
no tempefra 
elevation and 
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ce of gas 
( disturbance 
was no dis 
n but rather 
ed tendernes 
r the right 
er rectus a li kel’s dive \ rd-like uins of the ¢ 
elow and to the 
f McBurney’s point My diagnosis was in harmony Distally it was « 
that of those who had seen him before, with the poss c lance 
enteroliths in the appendix to account for the pair reigi é 
tenderness without temperature There seemed no rea nch in leng 
r immediate operation, more particularly as he had ears had et 
tood but a short time before The euKkocyte count at ilways with t 
time was 13,500 516 Federal Str 
he following morning, his condition contrasted strong] 
that of the previous day. He appeared very ill, and 
vomiting frequently small quantities of fluid. Prepara The Practical 
lor immediate operation was ordered, and before this defined the pract 
ld be made, the vomiting became fecal in character, and t his toretather 
t considerable quantit: I ns, 1 ‘ 
\fter thorough lavage, ether was administered and a right em. He wil 
ectus incision made The presenting intestine was dis rece ng mat 
led and deeply congested, while the abdomen contains 1 prot nd chang 
ich free fluid serous in character and slightly stained always be left f 
Loward the pelvis a tense band was felt, the weight f with what 1s at 
uch of the distended small bowel resting n it This was t dest ) S 


ded between clamps, releasil ga lox p 
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CHANCRE OF 


AnpbrREw J. 


THE FINGER 
M.D., New York 
Consulting Dermatologist, Manhattan State Hospital; Assistant Attend 


ing Dermatologist, New York City Children’s Hospital 
and Schools 


Gitmour, P#.B., 










J. C., white man, aged 38, single, 
Switzerland, Feb. 18, 1912, noticed a swelling just to the 
inner side of the nail of the right index-finger. This 
increased in size along the inner side of the terminal phalanx 
and became so painful that after ten days the patient found 
it necessary to stop work. March 13, 1912, he visited one 
of our hospitals and an incision was made. Ten days later 
a second incision was made and the wound was curetted, at 
which time the patient bone. No pus was 
obtained. Following the incision the swelling became smaller, 
and on June 7, 1912, it appeared as represented in the accom- 
panying photograph. The condition of the nail is well shown 
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Chancre of the Finger. 

















A photograph taken the same date as the chancre showed a 
marked papular rash that had been present three weeks 
I have previously seen two cases of chancre of the finger 


























treated by incision before the diagnosis was made. 














133 East Fifty-Seventh Street. 





























Raynaud’s Disease in Stone-Cutters Using Pneumatic 
Tools.—D. E. F., aged 26, married, with good family and 
personal history, except that he was neurotic, found that 
frequently and only when cutting stone with a pneumatic 
tool, the index and middle fingers of his right hand would 
become white, cold and numb. This instrument, which 
oscillates from 900 to 1,600 times per minute, transmits strong 
vibrations to the hand of the operator. The patient told 
me of a fellow laborer who was similarly affected by using 
the same kind of tool. Other treatments having failed, | 
prescribed daily applications of decoction of capsicum. This 
was done by keeping the fingers for half an hour wrapped 
Sn gauze saturated with the decoction. The attacks ceased, 
apparently as the result of the treatment.——Cuaries H. 
Carcite, M.D., Bentonville, Ark. 
































































































































The Indispensable Animal Factor.—To be a good animal 
is the first requisite to success in life, and to be a nation of 
good animals is the first condition to national prosperity.— 
Herbert Spencer. 
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New Instruments and Suggestions 


\ NEW METHOD OF SYRINGE TRANSFUSION 


Lester J. Uncer, M.D., M.A., New York 





Those who have witnessed or performed syringe-cannu 
transfusions realize the difficulties associated with the pr 
cedure. It was to obviate these, and at the same time 
none of the valuable features of the method, that I set 
to devise my instrument. 


DIFFICULTIES OF THE SYRINGE-CANNULA METHOD 


The chief difficulties are: 1. The cannulas are repeat: 
handled because (a) the syringes are being constantly cor 
nected and disconnected, and (b) they are pulled on wh 
blood is aspirated, and pushed on when blood or saline 
injected. When one considers the amount of handling nec: 
sitated in the transfusion of a syringeful, or 20 c.c., of blo 


the large number of times the cannulas are jarred is evident 


It is in the fact that the cannulas are handled frequent!; 
directly that we find the cause of their dislodgment from 
vein. 

2. The second great difficulty is the risk of clotting. TI 


occurs if the cannulas are not regularly flushed with saline 


after the withdrawal or injection of blood, or if the pr 
cedure is carried out too slowly. 
clotting in the syringe before it has been entirely emptic 
of blood. 

3. Two men, equally expert, are necessary. 
must be as well acquainted with the method as the opera 
tor, since their functions are identical. 

The instrument I have devised eliminates the causes 


the difficulties experienced in the syringe-cannula method 
Fundamentally, it is a stop-cock, which alternately connects 
a syringe for blood to the donor and at the same time 

syringe with saline to the recipient; then by turning the coc! 


to th 


the syringe with blood is immediately connected 


recipient and the syringe with saline to the donor. 





THE 





INSTRUMENT 

A cock which has four outlets constitutes the central par 
of the instrument. The outlets are designated as follow 
(Fig. 2): 
recipient’s outlet (R); (4) donor’s outlet (D). 

1. Blood outlet (B). To this, is directly attached a 20 cx 
“Reformed Record” syringe (Syr). 
means of the syringe, the blood is aspirated or injected 

2. Saline outlet (S). 
rubber tubing, the other end of which has connected to it 
syringe for saline. The exact length of the tube is imma 
terial. It should, however, be long enough to get the assis 
tant who is attending to the injection of saline out of th 


To this is attached a long piece of 


Delay will also caus« 


The assistant 


(1) blood outlet (8B); (2) saline outlet (S); (3) 


Through this outlet, by 


£ 


way of the operator. The material of which the tube is 


made is likewise 
passes through it. 
modified 


unimportant, since nothing but salin 
Instead of a plain syringe, a slightly 
Wechselmann salvarsan apparatus may be used 
The latter, by means of two ball valves, allows of whe ready 
filling and emptying of the syringe, and eliminates the neces 
sity of disconnecting it. 

3 and 4. Recipient’s and donor’s outlet (R and D). T 
each of these is connected a paraffined rubber tube, 134 inches 
long, which has attached to its other end a metal connecting 
piece. This, in turn, fits the recipient’s and donor’s cannula. 
The tubing is a piece of catheter (No. 15 French) which is 
paraffined according to the method described by Dr. G. E 
Brewer. They are sterilized, and then for a few seconds 
immersed in boiling paraffin. The tube is then shaken in the 
air in order to distribute the paraffin equally, to get rid of 
the excess, and to hasten hardening. 

The cock is so arranged that the central stopper (C S) 
can be rotated only through an arc of 45 degrees. This 
range of rotation allows of three possible positions, in two 
of which two simultaneous circuits exist; in the third no 
circuit whatever is present. Naming the positions according 
to the flow of blood and the circuits according to the outlets 
they connect. we have: 
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2) establishing, (a) donor blood 


Donor’s position (Fig. 
uit. and (b) recipient saline circuit 

Recipient’s position (Fig. 3) establishing (a) recipient 
(b) saline circuit. 


d circuit, and donor 


Intermediate position, establishing no circuit 
on 
1. Donor’s position (Fig. 2). 


i 


all outlet 


hut 
ul 


If the cock be turned tow 


e donor as far as it will go, the instrument will be in th: 
r’s position. A channel (donor blood circuit) betwee! 


established for 
ther 


Record 1S 


At the 


and the Svringe 


blood 


vein 
ol 


donor s 


Same tire an 


aspiration 





| ] Inst e1 r s r 

s ge « nected | s re ‘ r 
et levy ws nr nnected t ’ r pr 
1 ected t recipient's et St stand P pedest l 

4 f ne s | K is f sed t 
(recipient saline circuit) exists, through which saline is 
injected into the recipient’s cannula in order to insure its 
patency. 

2. Recipient’s position (Fig. 3). If the cock be turned 

ward the recipient as far as it will go, the instrument will 
be in the recipient’s position Here again, 


the 


(recipient 


exist, one through which 


into the 


channels 


two 


od is injected 


recipie! t 


blood circuit), and one (donor saline circuit) 
which connects the donor with the saline 


so that this circuit can be kept patent 
this md ¢ 


with saline of that part of the 


which 


syringe 


It flushing 


igh 


insures Iree 


is immediate ntinued 


system thri 


blood is not passing that 


fre clotting 


com 





mT 

3. Intermediate position If the cock be 

irned midway between the de rs ind 

ecipient’s positions, the instrument is in the 

ntermediate position, and all the outlets are 

sed off 

The instrument is supported by a stand, 
which is me rely a mechanical device to hold 
the cock stationary and to permit of its 
idjustment to various heights in conformity 
with the levels of the veins 

TECHNK 

\fter having firmly fixed the stand to the 
table, the cock, with the tubing attached to 
the donor's and recipient's outlets, is fastened 
to the stand [he saline apparatus, from Fie 
which all air has been forced out, 1s con let; 
nected to the saline outlet The cock 1s put _ ya ge 

the donor's position (Fig. 2), and here coat oh - ie 
also the air is forced out by means of saline saline syringe tl 
By raising, lowering, or rotating the pedestal, ya nt pp 

which the instrument is attached, and by _ recipient saline « 
proper placing of the arms, connections to (rotates through 
he cannulas can be made without difficulty 

Into the recipient’s vein is inserted a large cannula, which 
is then connected to the recipient's outlet. Since the cock 


is in the donor’s position, saline can be slowly injected tnto 
the recipient, thereby insuring the patency of this cannula. 
the donor’s vein inserted a which now 
attached to the donor’s outlet. It to insert the 
cannula so that it points toward the donor’s hand rather than 
the tourniquet. Blood immediately runs out of the blood 


cannula is 


important 


Into is 


is 
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outlet, forcing the air ahead of it. Into this outlet, a Record 
Syringe is placed and blood aspirated When the syringe 
is filled, the cock is turned into the recipient position 
(Fig. 3) nd the blood injected Since the assistant is 
ilways ve slowly injecting saline, he is now flushing the 
circuit which was used in getting the blood into the syringe 
As soon ; e 20 c.c. of blood have been injected, the cock 
is turned ck the donor’s position, and the syringe 
refilled 1] continued until the de ed amount of blood 
has been ti fused The syringe need m be changed after 
each inject t ma be refilled until it beg work 
with difhcul Before the ring s disconnected ne « ck 
hould be t ‘ the termediate t ‘ tha there 

' los ] j 

\fter « e ns | e been mad e cannula 1. The 
perator { i rates il 1 imect | { ( inw< the 
syringe vhen necessary and ( turns the cock hac i d 
forth 2 he assistant mere] lowly forces saline ut of 
his syringe 3. The nurse cleans the Record svr fast 
i the im ( d pla cs clean nm n ca reat the 
i cTat 

EXPERIMI rAL WO 

I have rey itedly transfused dog ind have found the 
instrument to work admirabl The first tests were simply 
artery-to-vein transtusions of about 300 c.c. of blood In 
the second group of experiments much larger amounts wer 
transfused In order to obtain a greater quantity of blood, 


that of the usual 


following procedure was carried out 


would at I 
the 


artery-to-vein 


so that the amount ast equal 


human transtusio1 


After a primary transtusion, which wa 


arbitrarily set at about 300 c.c., a secondary one, in which 
the original recipient was made the donor, was immediately 
performed. In this way, the original recipient was able to 


furnish not only part of his own blood, but also that received 


By this method, as much as 700 c.c. were transfused at one 
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Fig 3 } ’ 
ge ! ge: | ‘ 

; e's ‘ y . R 
sv ‘ < et Sur ‘g 

Saline Sanne f an - , 
ir gl t } ' S ‘ S f ! r \ 
( hanne ! Nee t} g , ‘ ein 
it that etwee ( hanne betw I nad re | 
re ( t s per l Vee 
an r t 4 exgrecs ionor s ne ( | 
time. By adding a tertiary transfusion, a total amount of 1,460 
c.c. was passed through the instrument in an experiment 


to-vein transfusions were done. Here also pri 


to incr 


Finally, vein 


resorted to in order ease the 
amount of blood obtainable. In all the 
limited only by the amount of blood the 
At the end of each experiment, the circuits were tested 


saline and found to be patent. 


mary transtusions were 


was 
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Sti 


experiments, | 
dogs could furm 


with 
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This method will be applied to man as soon as oppor- 
tunities present themselves. 

ADVANTAGES OF THIS METHOD 

The instrument I have described overcomes the difficulties 
experienced with the syringe-cannula method, by striking at 
their causes. 

1. The frequent handling of the cannulas is eliminated 
because connections are made not directly to them but to the 
cock. For this reason the cannulas ought not to be dislodged 

2. Clotting is avoided because the entire system is regularly 
and instantly flushed with saline, and the length of time the 
blood is outside of the body is reduced to a minimum. In 
none of the animal experiments did clotting occur. 

3. Only the operator handles the blood syringe. The fune- 
tion of the assistant is limited to the injection of saline. 

4. Fewer syringes are needed. In one experiment, 800 cx 
of blood were transfused, only two syringes being used. It 
is advisable, however, to have about four to meet emer 


gencies. 
5. It is time-saving because it reduces the manipulations; 
it minimizes the time the blood is outside of the body, and 


it allows of the injection of saline simultaneously with the 


aspiration or injection of blood. When indicated, a more 


rapid transfusion can be done by this than by any other 
method. The rate of the flow can, however, be varied at 
will. Blood can be sent across as slowly as one wishes 


because the patency of the circuits can be relied on. 

I wish to express my thanks to Dr. F. S. Mandlebaum, who 
so generously afforded me the privileges of the pathology 
laboratory of the hospital, and to Drs. Shapiro, Rosenthal 
and E. Mayer, who were of great assistance in the animal 
experimentation. 


Mount Sinai Hospital. 


A DEVICE FOR HOLDING SOLUTION BOTTLES 
IN OPERATING ROOMS * 
Donatp C. Batrour, M.D., RocHEsTer, MINN. 


Each bottle shown in the accompanying photographs ha 
as its feature a combination handle and corking device wh 


can easily be detached from the bottle and sterilized. The 


chief advantage, therefore, is that the handle being steril 
the surgeon or assistant may readily obtain more 1 


before or during an operation without the soiling of gloves 
To those using the benzin, iodin and alcohol method « 
skin preparation, for which the apparatus is especially 
adapted, other points of advantage are quite obvious, for 


t 


instance, evaporation 1s pre vented (the handle being eq 


with a spring), solutions are not wasted, bottles are not 
broken, and time and trouble are saved the operating room 
personnel 





* From the Mayo Clinic 
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LABORATORY SUGGESTIONS 
Cirype L. CumMmer, M.D., ann RicHarp Dexter, M.D., 
CLEVELAND 
EQUIPMENT FOR SEROLOGIC WORK 
In performing serologic work, certain technical meth 
may be evolved which will be economical of both time a: 
labor. Each worker will naturally adapt his equipment to | 


own needs. We have made certain adaptations which ma 


prove useful to others 
Removing Cotton Stoppers from Pipets—The plugging 
pipet mouth-pieces with cotton is desirable in order to av: 





Apparatus for recording differential counts. 


drawing fluid into the mouth and to prevent saliva fr 
running into the pipet. The removal of these cotton plugs 
tten bothersome, especially when many pipets are uss 


ha to be cleaned 


Our laboratory assistant solved the question by sugges 


the use of a dentist’s broach. With this fiendish instrum 
most of us are painfully familiar. It is merely a bit of hig 
tempered fine wire, roughened so that it grips whatever 
touches, and is mounted in a metal handle. With it, the 
of cotton can be removed from fifty pipets in a few minut« 
ipparatus for the Inactivation of Serum.—The inactivati 


of specimens of blood-serum by use of heat at 56 C. (132.8 | 


is performed much more satisfactorily in a water-bath thar 


in a dry oven. The maintenance, however, of an unprotect: 
water-bath at 56 C. for as short a time as half an h 
is not easy, even when the equipment includes a therm 
regulator. We have found that the following adaptat 
saved much annoyance: 

A so-called sm 
“physician’s inc ubat 
(Bausch and Lomb ( 
pany) was securé 


which is built in the for 


| of a cylinder, with th 

openins at the top 

ae ided with ; Reais 
is proviaed with a watt 


jacket of an ample ca 
pacity A round basi 
inches high and o 


incubator, was made 
provided with  handl 
to tacilitate lifting it 





anc out. A number « 
small cans were secur: 
and holes were punch« 
ppers in place and bottles in use, n the bottoms and sid 
so that the water wo 

culate freely when they werc lifted. 

lhe large basin is brought to proper temperature outs1§ 
the incubator, the small cans containing the specimen-tul 
eing lifted up and down to allow the water to mix freel 


When the temperature is uniform throughout the bath an 


the proper point, the bath is placed inside the incubator. TI 
is prepared in advance by filling the water-jacket with | 


water, between 60 and 70 C. (140 and 158 F.). We find that 


if the inner bath is at the correct temperature, the exac 
temperature of the water in the surrounding incubator do 


not matter greatly as long as it is hot enough to act as an 


nsulator and prevent heat loss. The temperature of 1! 
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may be kept | 


149 F.) during the 
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temperature in the central enclosed bath 
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ween 55 and 65 C. (131 


ple Bunsen flame 


rty-five specimens ma 


Our experience ha 


s constant for from thirty to sixty minutes wit 
ttent n whatever and so proves some what of a la 
y device The cos t the ipparatt Is Inc s derabl 
APPARATI FOR Ri IN¢ IF} IA ct 
e in making differential blood count ‘ é , 
a contrivance f a small wooder mat t ] 
ght four counting machines which ma me Tet ‘ 
mber ot the mos pre ak t tvpes I leul ( ‘ 
ccurring in smaller proportior ‘ be rem ‘ 
i g recorded Vith thi s cme t eC 
he eves tor re rding, and the total I ca cla Ss } 
ew al al me 
I 2) RY BUT ER 
can with diameter less than 3 inch _ oe 
( T ur « ( la | les iré ! ( | 
urne s placed ide the cat na ‘ I 
rik ut +} It ‘ he wer ~ 
ma \ ( pl cv i } t i ‘ 
simmer The can serves + { 
is hield a i rrent ca ‘ it 
tf al ‘ 
Building 


A P ()HEM Ht M DD D> T 
‘ ] lles gonoco cultures 1 ih the 
1 bility of the organism | tegua cult 
inary |] ctice 1 I grow 1 ( i ite { ne 
lant at intervals of twenty-four to torty-e1 
e of large laboratories, with corps of sj | 
tn be omes burd« mi nd expcnsive 
e years ago, while inoculating 
Cl erum 1 while handling 1 rt 
ltures, | hit ( i met! | I reducing thie ! 
ures. By its use I ft d it possibl 1 
l veen transplantations rom. s¢ 
eve kk geCT ‘ a li It < 
t The d tail r ‘ 
] ‘ iN i al 
eutrali cording t ‘ ling " 
ultur edium t low 
‘ erum (the ehicle generall mploye 
| l l ( i 1 b: i 
s¢ 1 tth pr ly \ ld r ¢ lly I] 
ble t ive the test e slant of Loft ‘ 
it riginal nae i water | ere ( Is < 
tion water is lost, it may be replaced | e re 
nt of ordinary bouillor standard neutral 
plantats alter om I ( cult cs « i 
ffected by the platinum loop, sowing directly 1 
ndensation water, or | illon replacing the 
water; but not, as by the usual custom, of rubbing 
eminated loop over the s lace of Ut la Wirt 
sation water thus impregnate 1, the tube of Le S 
lum as capped to prevent ¢ iporati and 1 t 
tation set in the incubator After a period generally 


re than forty-eight hi 


nt, glistening, c 


lorl 
ndensation water, and 


urs, it will be 


found ti 1 tr 


ss line of culture appears 


yy a process re 


sembling the “cre 


f salts” in strong saline solutions, it will be seen tl 


s line of culture 


re days. From 


slowly but steadily 


this 


the slant, continuing 


ror seven, tel 


mounting ling 


plantations may be effected at a co 


gth of which 


may 


be 


ascertained for 


experiments, 


ascends the surfac 
1 tourteet or evel 
of culture, further 
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ine h wide s| | 1s permits the us¢ of « rdinary h MO] 
trap-iron, which is obtainable anywhers 

The dimensions given are tentative only, but are 
for a medium-sized man; they will be altered as 
ment of the attending surgeon dictates 

The ad antage secure 1 is read accessib | ty 
turbance of apposition 

The dressings can be changed by the nurs« 
desired 

presence of the « to re ust li 
necessar 

» \lex Hospital 


SPLINT FOR FRACTURE Ol 


METACARPALS 


CONVENIENT 


Cuarves Aver, M.D., 


In fracture of the hand distal to the carpals, it not 


cuent! } pens that deformit tends to recur, especia 

fat vollen hand, in spite of the rubber tubi 
splin rdinarily used to retain the fragments, unless 
| t re pressed so tightly aS to cause severe pall 


necrosis in the already injured tissues. In old fracture 


ununite fractures in which the injury has been over] 
| 
‘ ere great deformity and callus formation, str 2 
( tinuous traction is obviously indicated to bring 
part nto a line as nearly anatomic as the fibrous un ! 


permit, and of holding it there immovably 





( 
I ha found the splint as illustrated satista 
f cases, including one so-called Bennett's 
e thuml ne compound fracture in a man weighing 
") ind Seve ] Id ununited fr 
de - 
c xe “ g ~ ( 
us Z u i 
| ime witl g Sa ing 
t t It 1 applied to more 
finger 
| 1 g 1 Ss s s il arrang 
idhes i S g i i ber \ Ss 
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nicl enti 
~ nw ‘ i 
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l ge up t ew e WwW en spl 
I a | irm na w att ng 
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Special Article 


PRACTICAL PHARMACOLOGY * 


(Co i from pag ) 


THERAPEUTIC USES 


1 


The celebrated remark attributed to Sydenham, tl 
fev ] hvsicians would be so callous as to practice nk 


cine without opium, suggests the variety of cond 
tions in which the opiates are used. 

Morphin stands first among drugs for the reli 
of pain. It often gives relief when used in dos 


which have hardly any other perceptible effect, but 


intense pain may require the use of the largest dos 
Neuralgia affords one of the few examples of co 
ditions in which other drugs are to be preferred 
morphin as analgesics 

here are comparatively few conditions in whi 
morphin is indicated as a simple hypnotic, 
now have a series of drugs better adapted for tl 
but sleep may be afforded by relieving p 


since 


purpose, 
h prevented it 
Morphin is useful to prevent cough when this 


ot attended with free expectoration and is of suf 


When bronchial secretion is f1 
t] ough 1s necessary to remove it, and interfere! 

th the cough at this time results in the accumu! 
on of fluid in the air passages, making the patient 
ultimate condition worse 

Morphin and opium are used as diaphoretics, es] 
form of Dover's powder, in which t 

tation of the skin vessels by morphin promot: 
the diaphoretic action of the ipecac. Morphin alla 
restlessness, and this 1s very commonly utilized in tl 


treatment of inaccessible hemorrhage 


sleep 


1 


ially in the 


1 


()pium acts locally to diminish intestinal peristalsis 


this action 1s utilized in a variety of conditio1 


ot which do not require enumeration. Onpiun 
in peritonitis serves the double purpose of relievi 
in and restlessness and of immobilizing the int: 


~ 


iseful in checking the excessive perista 


4 ° ‘ . 
Morphin is frequently used previous to gene: 
llay the nervous apprehension of 


7 
ent and to secure sleep. It also acts synerget 


to chloroform and ether, less of which is require 
eeneral anesthesia after morphin than wrthout 


~ 


e synergistic action of chloroform and morphin 
he respiratory center appears to be a source of d 
ger in their combined use. The depression of 


spiratory center prevents, to a certain ext 


excessive respiration accompanying variations in 
epti of anesthe sla Accidental death from 
id administration of ether 1s not common, witt 


ys, at least, after morphin; in fact, it is sometim: 
possible to kill dogs by the ordinary admunistrati 
ether when they have previously received lat 
doses of morphin 
Codein is now largely p 
and is obtained in a purer form than it w 


’ 


quency to prove distressing, or when it inter 


a th ~~ ] ’ , 
repared synthetically fro 
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; sess ‘ 
ft rmerly. Codein and ethyl morphin hydrochlorid of the physiologic action on dogs and the content of 
re much less active than morphin, which they resem resin do not run parallel 
P le otherwise. Codein is said to be only about one Cannabinol, prepared from hemp, produces hallu 
. nth to one-twentieth as active as morphin, and while — cinations, lassitude and a desire to sleep 
; is mav be true so far as the narcotic action is con extract of Indian cannabis is a constituent of the 
rned, it is not used therapeutically in doses twenty extensively advertised proprietary hypnotic Bromidia, 
es as large as those of morphin and it is probable that the continued belief in th 
Its analgesic action is so slight as to make it much value of Indian cannabis as a hypnotic is due in no 
: valuable than morphin, but it does dull pain to mall me: re to its exploitation in this preparatio 
ie extent, and the probable absence of euphoria, It is sometimes used as a hypnotic, but it is imi 
h leads to the habit with morphin, ts a distinet ible to give any nearer indication for its special field 
r ntage of codein It is said to have an e pecial of usetulne 
lue for the relief of abdominal and pelvic pain DOSAGI 
e actions of ethyl morphin hydrochlorid on the Morphi ulphate is analeesic in doses of fra 
] nervous system are very similar to those ot 3 to 1 ' Uy. to VY ' maller dos 





n. and in addition it 1s irritant to the mucou | ning 
rane of the conjunctiva, this action being util fore witl leon) and inten 
the treatment of conjunctivitis, iritis and a 
but it sometimes causes acute edema cs off 
mjunctiva from local vasodilatatio ay 
morphin hydrochlorid hi xploited to 
as an analgesi and sedative but there 1 ry 1, - ’ 4] el ronal a tnt 


that morphin 
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nd its salts occur in commerce as colorless or white Various combinations of opium alkaloids und 
ystals or as a crystalline powder, odorless, and hav- trade names, including Omnopon, Pantopium ai 
ing a bitter taste Che dose of the several products is Narcophin, have been introduced with the claim tl 
comparable and from a practical point of view the they have all the advantages of morphin without t 
only important difference to note is their solubility in side actions, but independent observers have not four 
water and in alcohol the expensive substitutes preferable to morphin. 


(To be continued) 


MORPHIN AND SCOPOLAMIN 


Some years ago Schneiderlin, a surgeon connect - : 
¢ : : . , ’ » 
with an institution for the insane, administered mot } 


Therapeutics 


phin and scopolamin to a patient in the instituti 
for the purpose of diminishing the amount of 





eral anesthetic necessary for a major surgical opera- PREVENTION IS GREATER THAN CURE 
tion, and was surprised to find that he was able to (Con i m page 513) ’ 
remove a cancerous breast without administering ; 4 
chloroform or ether to induce general anesthesia arn 

\fter performing a small number of operations i1 DirHTHERIA 
which morphin and scopolamin were employed in t! his disease was long thought to be due to filt! 


way, he suggested the use of the combination suse, like all sore throats, etc., it seemed to 


substitute for general anesthetics, or to render mor re prevalent in dirty, damp, and crowded pla 
than a few drops of the latter unnecessary for sul 


; [his 1s true only because it 1s not so readily eradicat 
vical operations : 


rom such surroundings, more cases are not discoy 

Schneiderlin seems to have been under a misappri ered, and more carriers are found in such localitix 
hension concerning the degre e to which morphin \lany sore throats were termed diphtheritic when the 
opolamin are antagonistic, and to have suppo were septic, or cases of tonsillitis with membrane, or 


that they were synergistic only in their narcotic eff were really scarlatinal cases. Also, membranous croup 

tor he placed much stress on the importance of was long held to be distinct from diphtheria. With > 
, “wr ' > “11 ) “ath +) , ‘ 

antagonisms in their side actions In truth, , discovery of the contagium of diphtheria, th 





antagonisms between morphin and scopolamin are of — \ jebs-Loeffler bacillus. it is now conceded not only that 4 
minor importance, but they have an extraordinat the discovery of this germ in the secretions of 
degree ot synergistic action on the respiratory ce { throat. nose. or other parts of the body proves that ’ 
sometimes causing paralysis in minute doses of phtheria is present, but also that its absence is proo! ; 
combination that the disease is not present, provided that the swal ; 
[he morphin-scopolamin narcosis was tried | properly taken and the culture made by an expert 
many surgeons, but the fatalities following its us \Iso. it has now long been proved that membranous 
were so numerous that 1t was abandoned by the great ere ip is laryngeal diphtheria 
majority of operators, but it has been exploited i (his throat inflammation, now termed diphtheria 
a sensational manner both in | Irope and in the | té has been knowt1 tor centuries, having tirst appeared te ; 
states aS a preliminary to childbirth. effective de the Kast and later in | urope, occurring mostly 
are not very dangerous to the mother, in the han epidemics. Now it is endemic in most civilized cities, ‘5 
of those who have mastered the difficult technic of lthough small epidemics, localized in certain build j 
its use, but labor is frequently prolonged by its u ings, public institutions, tenements, or schoolhouses, : 
nd the death-rate among the new-born from asphyx1 frequently occur \ carrier of this disease may com 7 
is certainly higher than with other methods in t miunicate it to persons so widely separated as to mak« { 
hands of the general practitioner the occurrence of the disease almost unexplainable by s 
l'nder no circumstances should the single do iy epidemic theory While nearly all mankind is : 
xceed 0.01 gm. (4% grain) of morphin and 0.5 1 usceptible to small-pox, and a large majority to scat : 
('yo5 grain) scopolamin, nor should this be repeat let fever, n iny persons seem naturally immune to dip! . 
} the ettects h; ve pa ed ( everal hours ) I \l  & closer contact 1s apparently 1¢ cle z 
ombination is strongly contra-indicated outside « \ n imtected individual than in these other diseas¢ 3 
pecial institutions, and except in the hands of the one attack of diphtheria does not cause immunity . 
o are trained 1n 1ts use rom tl disease for any great le ith of time, and « 
Morphin and = scopolamin do not produce total — pre tive measures do not protect for ary great : 
sensibilitv. to pain when used in doses wl ich ( | ot time, it is difficult to eradicate this dis« 
te, but the, mauce 1 = thar condition I 1 l] POX could doubtless be prevented entirely in F 
o-called “twilight sleep’ in which everything y country in which every individual was vaccinated A 
quickly forgotten, so that the mother has no re oll at least two or three times during his life. Such pri 3 
tion of anvthing that happened during labor ention of diphtheria cannot be expected; but a mor 
\n American manufacturer combines an extract of — rigid quarantine of diphtheria patients, and a greatet 
tus. known as. ecactoid, with scopolamin = (¢ cttort made to discover carriers and isolate and treat é 
voscin), claiming that the danger to the heart 1 them wall render diphtheria less and less frequent 
overcome thereby; but it has been shown by several [his disease has always had a large percentage of ‘a 
estigators that cactus and all its preparations at leaths: but the death rate since the introduction of : 
inert: hence such combination can have no advantag« ntitoxin has been constantly on the decrease, and wit 
over the simpler one \nother manufacturer h better understanding of the proper dosage of anti j 
rht to avoid the decomposition of scopolamin, to — toxin, and with the effort made to diagnose the disease = 
which the injurious action is attributed, by the addi early, the death rate will be more rapidly decreased 
tion of an alcohol, but this is of no practical advat ur best sanitarians believe that for every case ot 


tage diphtheria recognized, at least one sore throat that cat 
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a, 





es the Klebs- Loeffler bacillus escapes ; in other words, 
re is an equal number of missed mild cases 
lt has been shown that patients with diphtheria 
hen coughing, or even talking, will throw diphtheria 
cilli into the air, and if such are deposited on cul 
re plates not far from the patient, diphtheria bacilli 
grow. It has also been shown that the Klebs 
oefler bacillus lives longer where it 1s cold and damp 
in where it 1s dry and hot. The disease is more 
alent in cold weather, and the germ does not die 
readily and kecome non-intectious in cold, damp 
oms Besides every care to prevent the spread of 


ection from the patient, the bedroom should be kept 


rmer in cold weather than with most diseases, not 
because of the foregoing fact, but also because the 
is of diphtheria bacilli are depressing, and the 
ent’s temperature is often too low 
It has been shown that the normal hydrochlori 
n the stomach inhibits or kills the diphtheria 
illi: therefore it 1s exceedingly rare to find these 
rms in the intestines, and very rare to find diph 
eritic membrane in the stomach 
the marority of cases the tonsils, one or both, are 


irts affected in diphtheria, and with the preset 


ods of treatment, in a large portion of these cases 


< ; i 
membrane will be limited to these regions he 
ft palate is next most frequently attacked, th 
I x next isal diphther vitl Oper Care 
. ot ver Irequent | eal d 1 
frequent complicati to tonsillar diphther 
cre eg s the o lg 1 po lt ol } 
CAI 
} \ be On kk ( ts 1 | 1 | ( 1 
P ho } ve | J ‘ ' sat ther 
ents who n or mav not later « é t 
r the term m ve perl more erly limited 
Ost rry the germ for montl Diphther 
n live lo time « ( or « 
. lled oug a S11¢ cl or CX] cle 
phthert itient | may inf pers 
g close contact with suc ected mate | 
eal cd ¢ 1 ection may ot he Cl Ireq { 
Is n carry t lrectio | s do less 
Xlom to heve that 0 ilitis with exuc 
tl u 1 it 1s proved mot to contan I 
vettier b ciius Sik | ent should ) 
re or less rigidly isolated, as streptococcic infection 
vthing, more readily communicated thai 
therla mtection lheretore, there can be no 
use for not isolating a sore throat with exudate 
meml ne as soon as such a Case 18 discovered 
ihe subject of carriers and the length of time 
] , 


Klebs-Locfler bacillus may remain in the tl 


be studied by reterence to the article o Hienry 


ert and that of Henry Page Both of thes 
pers give many reterences and quote many authori 
\lbert quotes Ledingham as stating that 50 
cent. Of persons affected with diphtheria have lost 
e bacilli by the time the local membrane has d 
eared he average length ot time that the bacilli 
| persist in a throat is thirty days, as shown b 
rv careful clinical and bacteriologic study of a 


htheria epidemi by Jessie W. Fisher She found 
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that these germs could px rsist for more than 100 days, 
and in one instance 111 days. Not every bacillus car 
rier shows virulent germs, but in a large proportion 
of such bacilli carriers the germs are virulent: there 


lore a bac illus Carrier should always be consicd red avie 


' 
‘ ] - 
to infect others. [ven if such cilli are proved not to 
} | Thr } ‘ } 
c tatal to gu cCa-pigs, they might tbe able to intect a 
: ED -* 4 ’ ' 
human being. Dr. Fisher also discovered that a sewer 
could become contaminated h diphtheria bacill 
hat rats living or eating retuse in this sewer coul 
| 
become infected, and that cats catching or eating tl 
' 
rats cou ‘ me carriers ( x I 7 
diphtherit | ent 1 Irequent econ rr 
Klen ( t 1 ( uld become ecter 
1 ' 1 ' ‘ , 
Could ¢ ecuio oO! mill whic unbotled, ld 
intect dual. Infected milk cert ly « 
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us methods are described by 





\ Albert. He believes and are not likely to become ill with diphtheria 
t| local application to suspicious crypts of tl should be noted, however, that individuals prot 
{ of a “5 per cent. solution of silver nitt iwainst self-infection may be carriers of diphther 
\ destroy all bacteria with which it comes col bacilli which can infect others. How many of tl 
ct \ thorough application of a 10 per cent. s mmune adults or older children have been alw 
of silver nitrate he finds will cause some des mmune, and how many have acquired immunit) 
of the epithelium of a crypt and a fibr tact th diphtheria germs, 1s not known. Nut 
proliferation with ultimate obliteration of the h 1 sicians who frequently care for diphtl 
\ I iS ot course the object desired ] ( s ve been s wh to have antitoxin 1 
[he most successful treatment of diphtheria though they may never have had the dise 
( seems to be that of spraving the nose test has bee devised, know is If ~~ 
\\ pure cultures of Staphylococcus pyogenes re to determine whether or not an 1nd 
.ccording to the reports, this spray 1s pat ( gainst diphtheria, that 1s, whether | 
rmless to the imdividual This method was 1 titoxin in his blood The reaction s« 
sed by Schioetz, mn 1909 \lthough it 1s not posit 1 distinctly shows whether 
flicient, in some instances it has removed the K 1s otected or has natural antit 
l_oeffler bacillus at preve ited its growth so It 1 : . st The test 1s n | witl 
res were negative to ft in a week or less It ria t of su strength that 0.1 c.c. c 
ot prove very successful in 1 isal cases Lis ss . ! th of the mini I 1 dose for g 
f this treatment are given by Catlin, Scott |) . mely, 0.1 c.c., 1s injected 
ore i 1 Rt venel, I 1 R ileston.' Ch ( . t . best ) S 2 r sul 
1, Womert ifter using this staphylococcus s \ ! tion should ear 
{ two cases of « theria carriers, comes t cht | rs is evidenced 
yniclusi that although it 1s harmless, 1t do : g lized redness, a reddened 
Dre ly lessen the period ot quarant 1 . to t S Whi 
s the value of this treatment still suby« I ears, t over it 1 des 
ec pl I It nN Vv cert | ) tried o , ren . . 
\\omer states that cutie mnnt of 4 : eee . s best 2 
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Park 


activ ely 
immunization 


may be 
active 


be protec ted, he 


a vaccine Such 


lieves will last only from one to two years; hence 


eral protection of large numbers of individuals 
st this disease cannot yet be urged Park quot S 
r as finding that the persistence of the bacilli in 
iers is not shortened by 


active immunization 


- , - 
toxin-antitoxin injections used by Park are 
, " my . . . ‘ 
ed in his artich The von Behring vaccine 
e5 ‘ f . lag} ] 
sts O mixture of strong diphtheria toxin and 
| ‘ | — , 
su proportions that the toxin is just 
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per 


Ol immunizing 


ldemik 


1911, 
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antitoxin 
which Olt 
Lr 


dost rf ititoxin admunistered, in 1 
was limited to a slight urticaria 
( here was some local edema, te: 
tion of temperature In five 
racteristic symptoms of serum di 
ese cases there was tf pi | i ip 
( path | who devel ped 
ved titoxin d had a histor 
uld e bee mtere ing to ote it 
1 » rece ed tne tl X1 
t 1 thi or |! lever ynet 
| the ¢ ] { ( \ { | | 
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ger dose In the epidem ré 1 | yy 
e large number of immunizing doses give 
( nurse, subsequently developed a 
phtheria during th period of observatio 
mild attack at the end of two week T): 
ves that two weeks is the limit of protectio 
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LIVER FUNCTION AS INFLUENCED BY 
DUCTLESS GLANDS 
Much has been written of late in regard to 1 


interrelations of the ductless glands. Most of the 
suggestions advanced are purely hypothetic and set 

merely to permit the formulation of definite questi 
in regard to the possible part played by the inte: 
and 


alle ged to influc nee 


secretions lhe thvroid, suprarenal 


Pp increas 


bodies, been 


for CXal] le. have 
each other in a complex manner, so that either failure 
one member of t] 


or overactivity on the part of any 


group might affect the organism by the atte: 


‘ ‘ . . . oe or 
iteration in the functions of the remaining al 
] ] ' , 7 +} - 1) 
ductless glands. The situation has been further con 
‘ 1 1 1 
plicated by the assumption that the action exerted 
these ind idual Flandular organs may be im t! | 
both of inhibition 1 of stimulatio 
‘ 
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this held. Whipple and his collaborators have sho 
that valuable information concerning liver functi 


and liver disease can be obtained by the intraveno: 








injection of a solution of phenoltetrachlorphthak 


[he drug is excreted through the bile by the actiy: 4 


ot the hepatic epithelium and may be extracted fro 











the feces and estimated with considerable accura 
Under various conditions in which the functic 
capacity of the liver cells is interfered with, the out 
put of phenoltetrachlorphthalein falls below norn 
depending on the extent of the derangement by 
example, in passive congestion of the liver there \ 
he periods of decreased output corresponding to t} 
mnt nsity of the stasis or breaks in cardiac activit 
When the pertal blood is shunted around the liver | 
Ick fistula, a distinct depression in the phe 
tetrachlorphthalein output is noted as soon as liy 
itrophy and fatty degeneration set in. With an acut 
tatal poisoning and a definite liver injury produc 
\ toxic agents as chloroform and phosphoru 
e output in the bile will usually be proportional 
the amount of hepatic damage produced and may | : 
( nple tely suppresse I ) 
uch it is thus found that definite 
n functional derangement of the liver is ; 
ted with a ( it€ change in the excretion « 
hens Itetracl ort halein, if seems p< rmuissible I 
sume in turn that a decre n the phenoltetrach! 
phthalein outp means decrease in the funct 
acity of the live From this point of view 
s Hopkins pathologists have studied the ]j 
f tion in the pathologic states brought about 
of various ictless glands \fter comp 
‘ tr I eC 1 reas there is Ste fall 
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ENDAMEBAS AND PUS POCKETS ABOUT become necrosed, in which case the activity of the cells \ 
THE TEETH within the bone will separate the necrosed area and 



































[he recent articles of Barrett,’ Smith? Bass and ¢Xtoliate it. Similar changes cannot take place in the 
cementum because of the lack of cir ulation of blood 





lohns,? Evans,* Middleton and others on the presence 
When the peridental membrane is stripped from tl 


if endamebas in pus pockets about the roots of teeth, 


the relationship of these to other lesions and the use ‘omentum by suppuration, the cementum becomes a . 


ta 


of emetin in treatment, emphasize again the need of dead tissue which cannot be exfoliated, except in its 


: “%i- , w the re : . ft a nent 
ooperation between physician and dentist and better entirety by the removal of the tooth. It is sufficiently 


c Is oO | ( > ont ee wit he prod ‘ ) 111 
nowledge by each of the held of the other Che den porou t become aturated with the i ucts of 1 


has not usually been trained to recognize or appre- PUration, and remains as a constant irritant to the 
t¢ the danger of these chronic suppurations to th: ove rlying tissue Therefore, the re 1 established mM 

em. : : | ot tl sf ckets a « ) 1 i o that « eq 
eeneral health, and the physician, including perhaps ¢@°" Of these pockets a condition similar to that caused 


, , a pie crose ne sly held in po 
e bacteriologist, has not made a sufficiently clos« by a piece of necrosed bone continuously held in posi 





udy of the tissues involved in these suppurations to 0” 
ble him to draw proper conclusions, especially with \ll of the investing tissues of the teeth—the peri 
eference to the complete cure of such cases under the “ u) meml e with 1 ecialized cells and fiber 
t favorable treatment imaginable. For example, @" the bone of the alveolar proc must be ci 
Lass and Johns state that the periosteum of the alve ilered as tooth appendages, since they develop wit! 
is “continuous with that of the surface of the ja the tooth and alw d pI r sub eq tly to i 


e, but it also continues up and covers the neck of extraction. Likewise, whenever there ts a uppurall 
9” , > : ] } | } ) , ’ ] . risl , 7 } , ty ry 
e tooth. rhis statement might lead to the belief detachment of the peridental membrane from t 


t the root of the tooth ts covered with a periosteum cementum, the fibers of the perice ntal memb1 








i , ~ 4 af | , rrecnnandir ‘ } ' f 
lar to that of bone and subject to the same physio the alveolar proc corresponding to the area oO 
and pathologic changes. Such is not the case detachment are absorbed, as h been shown by micro i] 
It seems desirable to call attention to the peculiar scopic examination of the overlying tissu \ careful 
, P 1 ‘ 1 ‘ 1 " " ' ‘ 
racteristics of the outer hard tissue of the tooth Study of the tissu 1] ived in these chro 
> . : 17 | ] ' 
the cementum—since a knowledge of the physio ration vil ow that the suppurative process ' 
log functions of this tissue in connection with th att s the 1 e at the vet f of the root 
nges vhich take place, aS a result Ol uppuration, strut it otl no sott 1! 1¢ whatever rel 1 ’ ‘ 
presents the key for prognosis The dentin, which = attached The involvement of the tissu 
rl the bulk of the root of the tooth, Is covered immediate root urface } ly ; aly ; ; 
a layer of cementum, which corresponds in m involvement of the tissue farther from 
ts to bone. The periosteum which lines the bon ' dt ~~ , , 
the alveolar socket and the cementum covering tl ttcular level dicsannears 1} , 
re connected by many bundles of fibers of t! vettase $1 direct result ; 
ntal membrane, the ends of which are embedded 1; ee a a | 
clise ~¢ ‘) t] ( re, r¢ mtr) (it eC 
periosteum and the cementum, respectivel) tis. rather thar veoliti Phe } ~~ 
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state that reinfection has occurred in about 12 per 
cent. of cases within four weeks. 

It is also stated that a previous injury or inflamma- 
tion seems necessary “to furnish a kind of a pocket” 
in order to provide a nidus for the endamebas, and 
that they “are not known to live on open surfaces.” 
These statements should impress on both dentist and 
physician the possibilities of greater watchfulness ot 
the gingivae and more careful management of opera 
tive procedures to prevent the injury which prepares 
the pocket for the endamebas. The pus pocket 1s 
always preceded by a gingivitis which may be so insi<t- 
ous as scarcely to attract the patient’s attention. Most 
cases may be cured by very simple procedures, if 
undertaken previous to the detachment of the tissue 
from the root. 

NYSTAGMUS AND VERTIGO 

Vertigo and involuntary eye movements are two 
symptoms whose significance is frequently puzzling to 
the clinician. The frequency with which they are asso- 
ciated with disturbances of the internal ear suggests 
that this peripheral sense organ and its nerve offer 
an experimental basis of attack on the problems. 

Wilson and Pike’ have recently reviewed this sub 
ject, and have given a brief résumé of the expert- 
mental work they have carried on for several years. 

The labyrinth of the ear is a definitely located 


he 


sense organ supplied by the vestibular branch of t 
eighth cranial nerve whose function is to give infor- 
mation of change in position of the head, and whose 
destruction causes important and often lasting altera 
tions in the posture of the animal. Impulses arising 
in it become effective only after they have reached 
a central mechanism and have there been transformed 
and sent out as efferent or motor impulses. Through 
its central connections there is more close association 
with the oculomotor muscles than with the skeletal 
muscles generally. Our conception of our position 
or change of position in space is due in large measure 
to the fusion of afferent impulses from the labyrinth 
and from the retinal and muscular apparatus of the 
eyes. The lack of agreement of the impulses from 
these different sources is one cause of vertigo. 

Normal stimulation of the labyrinth comes from 
movements of the head. Despite the general accep 
tance by physiologists of Mach’s view that actual fluid 
currents in such minute tubes as the semicircular 
canals are unthinkable, the hypothesis of the stimula- 
tion of their ampullary nerve endings by fluid cur- 
rents has had a wide following among clinicians. This 
has led to a lack of appreciation of the role of pres 


sure in the usual stimulation of the labyrinth, and of 


1. Wilson, J. G., and Pike, I H Some Considerations on the 
Physiology of the Otic Labyrinth, Arch. Int. Med., December, 1914, 
p. 911; The Mechanisn I nthine Nystagmus i] M 
tions y Lesions in the Cere nd Cerebrum, ibid., J 


1615, p. 31 


the significance of pressure on the central vestibular 
tract in intracranial disturbances. 

Much confusion has existed also with reference to 
nystagmus. Wilson and Pike have endeavored to 
clear up this situation by pointing out that, although 
involuntary oscillatory movements of the eyes may 
arise from various experimental intracranial or other 
lesions, the labyrinthine type of nystagmus, consisting 
of alternate slow movements in one direction and quick 
in the opposite, is not encountered in any other experi 
mental lesion which does not involve the vestibular 
tract. These papers furnish additional evidence that 
“if there is anything definite to say in regard to 
labyrinthine nystagmus it is that the cause of the slow 
deviation lies in the labyrinth or the vestibular tract,” 
and that the quick return is a cerebral act indicating 
disturbance in the oculomoter rather than in the laby 
rinthine or vestibular mechanism. 

A change in the position of the head in space is 
commonly, but not invariably, associated with a change 
in position of the eyes. Stimulation of the labyrinth of 


unusual violence always brings about a change in the 


position of the eyes unless there is some oculomotor 


deficiency, and usually also gives rise to a disharmony 
of the impulses from the eye and ear and other parts 
of the body. Impulses of ordinary intensity are har 
monized or integrated and give rise to a definit 
orderly motor response which results in the restora 
tion or maintenance of equilibrium. Disharmony of 
these various afferent impulses is attended by an inco 
ordinated motor response—the objective sign of ver 
tigo. Both the normal motor response and the inco 
ordinated motor response are reflex re sponses 

‘rom the time of Flourens in 1828, numerous inves 
tigators have worked on the labyrinth Prior to 
l‘lourens, Purkinje studied rotation vertigo and laid 
the foundation for its laws. Later came Hitzig, who 
studied electrical stimulation and harmonized galvanic 
vertigo with rotation vertigo. Hiutzig, Goltz and Born 
hardt noted stimulation of the labyrinth with heat and 
cold, but it remained for Barany to show the impor 
tance of the caloric test in clinical practice As a 
result of these experimental investigations, the funda 
mental phenomena which accompany stimulation of 
the labyrinth became well known to physiologists. But 
it remained to explain which were essentially laby 
rinthine. Bartels and Wilson and Pike have furnished 
experimental evidence which leaves little doubt that 
the slow deviation is the only essential movement of 
nystagmus which is labyrinthine, and that the quick 
movement must be regarded as cerebral. 

The part played by the cerebellum in labyrinthine 
nystagmus has long been in doubt. The more recent 
experiments of Wilson and Pike corroborate what they 
reported some time ago, that “neither the slow devia- 
tion nor the quick return has any necessary pathway 


or any indispensable center in the cerebellum.” 
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: Barany believes that the more complete recovery in of precisely what they hope to a complish thereby, and 
4 man as compared with animals after labyrinthine how they have succeeded. Thus it happens that the 
<tirpation is evidence of the retrogression of the ves- cure or the umprovement of the patient 1s obviou ’ 
. : ; ; 
bular system in man. Wilson and Pike object to this reason for the tisfactory outcome is wanting. Con 
nterpretation, and point out that the certainty and the sequently in some quarters there has arisen th ; 
everity of the motor disturbances immediately attend sort of mhilism in relation to mineral waters that on¢ 
g labyrinthine extirpation in the higher mammals is __ finds exhibited in respect te th e of drug It j 
x ; h 
evidence of the persistence of the function of th the reactior nst a blind ¢ m 
: estibular mechanism. The more complete recovery When an interpretation of the allem 1 be 
: man is not necessarily to be interpreted as evidence eflects of drinking mineral waters } he« ; ’ 
the retrogression of the vestibular system, but is to 1, the ; ver is sometimes made that the effect , 
regarded as evidence of the much greater degree of merely Lose ot water drinking Der ‘ , 
iptability on the part of the highly complex somati pecil Is claimed other thar diure \" 
tor system and of the greater capacity for read given | to that overworked expre 1} “A y 
tment following certain lesions, inherent in the OUlC the syster vhatever it n me 
nous development of association tracts in the cen residence at the mineral sj usually i ( 
sylfey : 9 re 4 1 } 1 1 
nervous system ' COU ( { the order ryity if 
e modes of stimulation of the labyrinth, and it OF a Careru planned rout é ! also, it mx 
have been fairly well defined and are now = ge . lronment, 1 ( nd el 
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le ToT d uv purpos¢ Phe at 1 ( ! . IX‘ ! 
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cially deficient in calcium). They are exceedingl 
sensitive to skin irritants, and unduly resistant to 
fey er producing processes. According to WW iechow ski, 
the mineral waters may bring about an alteration in 
the cation relations of the organism a reaction 
depending in the individual cases on the makeup of 
the water ingested. These changes in the inorganic 
environment alter the responses of the organism. It 
is impossible to foresee at present what changes in all 
manner of functions this may involve. In any event, 
the Bohemian investigator believes that it is reasonable 
to ascribe the essential therapeutic effects of certain 
mineral waters to these alterations produced by their 
ingredients. It is not so much a matter of adding 
more inorganic salts to an organism already well p1 

vided with them, as it is a change in the equilibrium 
between the various ions. It is unnecessary to cite 
experimental evidence bearing on the point involved, 
for it is to the hypothesis primarily that we have 


aimed to call attention. 


SOME CONSTITUENTS OF THE BLOOD 


It requires little argument to emphasize the great 


scientific importance of learning as much as possibl 
respecting the chemical composition of the circulating 
blood. <A precise knowledge of the make-up of this 
fluid would serve to tell a good part of the story of 
tissue metabolism. Investigators have long realized 
the inherent difficulties both in detecting and in deter 
mining quantitatively various constituents of the blood, 
owing to the minute amounts in which they are present 
in a unit volume of the circulating medium at any 
ne hundred e.c. of blood 


moment a large quan 


titv to furnish at once ordinarily contain not more 


¢ 


than 0.1 @m. of sugar. Yet even this small content 


thie 


renewed or discharged from moment to moment in 
course of the circulation may represent the exchang 
of no inconsiderable total amount of carbohydrate in 
the course of a few hours. 

ther constituents are present in even smaller 
amounts at anv given moment, and inasmuch as the 
methods of analysis hitherto current have involved the 
examination of single samples of blood, it is not su 
prising that many substances suspected in this fluid 
have never really been identified. By employing large 
quantities of blood obtained from large animals, 
Abderhalden' actually separated from it some of the 
amino-acids absorbed from the alimentary tract. In 
other cases progress has depended on the application 
of special microchemical methods with the uncertainty 
that goes with them. 

Several months ago we referred to a method of 
removing diffusible substances from the circulating 


blood of living animals by dialysis. This process, 


1 The Amu \ s in the Blood, Current Comment, Tue Journat 
; : 
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devised by Abel, Rowntree and Turner? of the John 
Hopkins Medical School, consists essentially in the 
continuous passage of the blood from an artery 
through a system of tubes made of celloidin immersed 
in a saline solution or artificial serum, and its return 
to a vein, thus yielding by dialysis certain of its cor 

stituents to the fluid surrounding the tubes. The rela 
tive proportions of the diilerent non-protein nitrog 
enous substances in the diffusate do not vary great! 

from those in the _ blood. The latest contribution 
attributable to this method is the actual separation of 
] 


two amino-acid derivatives of protein —alanin and 


| 


valin in crystalline form Histidin and creatinin 
have been shown by reactions to be present. xvacid 
were found in noticeable proportions ; lactic and beta 


oxybutyric acids in particular have been identified. 
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HEALTH INSTRUCTION IN AN INDIANA COUNTY 
Common sense is an uncommon quality. Those who 
in their early youth read and enjoyed the William 
Henry Letters, will recall that this was a refreshing 
characteristic of that young hero. When sent awa 
to a boarding school, he was told that he would hav: 
to take dancing lessons in order to learn how to enter 
room. He could not see the need of taking lesso! 
(one 


for this purpose. He said, “Just walk right in.” 

ot the most difficult lessons to learn is that the way to 

do a thing is to do it he county health commis 

sioner of Union County, Indiana, feels that one of his 

duties 1s to teach the people of the county how to 
\ 


y prepared a little 


keep well. He has according 
seventy-five page pamphlet, made up largely of 
material published by the various state boards of 
health. 


appropriation to send a complimentary copy to every 


[he board of county commissioners made an 


home in the county. The pamphlet is simply but forci 
bly written, and contains chapters on the home, con 
tagious diseases and the baby In the first chapter, 
the people are told how to keep their homes clean 
and healthful, how to dispose of their garbage, how to 
care for their food and how to take care of their 
bodies Directions for disinfection and especially 
directions for various contagious diseases make up 
the second chapter, while the third and most mportant 
contains directions to mothers for the care of them 
selves and their children. We have been a long time 
in learning that if the teacher of good health would 
compete with the patent medicine man, he must meet 
him on his own ground. Instruction of the people on 
health topics is a public duty. It should not be left 
to professional zeal or to philanthropy. The publica 
tron and distribution of such pamphlets as the Union 
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County Health Book are directly and solely for the 
public good and will yield large dividends in the form 
( better health and prosperity for the people. If each 
county in the nation had a health officer as wide awake 
1 a board of commissioners as broad minded as 
of Union County, Indiana, the problems of the 
ntion of disease and the prolongation of lite 


ld be immensely simplified 


SCHOLARSHIPS IN MEDICAL EDUCATION, 
AND THE “POOR BOY” 

s various reports on medical education have 
vn, it is the proprietary or commercially inclined 
lical schools which have been most avowedly solici 
r the “poor boy” but which do the least for him 
urn for what he does pay. The cry of “a medical 
ion for the poor! boy,” theretore, has often meant 


r medical education (dear at any price) at the 


or even grt ter cost t} ana 2or d one il d thi 
bov who 1s perhaps “poor” in scholarship 
er than in purse There is certainly no reason for 


uuraging the dullard or the ignoramus, even if lh 
lso indigent, to attempt to practice medicine at tl 
se of the “poor” public. Yet it would be unfor 
te if the career of medicine were indeed to be 


ed to ambitious and able young men because of 


of means This danger has been empl ed 1 
t \ rs | the re 1 ex e conn dwt 
teaching of medicine, wh in turn, in some o 
n dy il choo] | . led ty " rensed ] roves Or 
Cdn the ( ] ] one Ot the hye 1 d i] 
¢ institutions, particularly the medical depart 
ot state universities, have very low tuition fees. 
me instances, make no charge except for labo 
et \gal in ome of our best me l 
ols having high tuition fees, opportunit ‘ 
determined students to make at least a part of 
Pr « enses: but thi Ltempt to eat l exp Cs 
agomyg justice to the ex ting wo! ol medi 
rse, means a strain which few co { { 
to endure l] lution « e problem li 
rships to be \ T led to roo STI | | 
rt tord to na t] ( n \ \ review of tl 
l] 74 0 11 ts he there l ow 
provision for 170 scholarships,’ most < 
« 
I cr] d 1 l i d re re¢ \ d Oo! tu 
ot ability whe re 1 eed oO | 
| 11] 1 ( ( CVeCl ] bee 
| | 
d in recent veat In 1912, thre olarships 
‘ lished at the Leland Stanford Junior U'nj 
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dan Medical Scholarship Fund.” 
Philadelphia Alumni Society of th 


Pennsylvania Medical Department f 


arship in honor of Dr. Roland G. Curtin 


1 ough tl generosity oOo! n 

ten tree scholarships in the Univer 
Coliege of Medicine were announced 
eift from Mr. James A. Patten of $27.000 
the Northwestern University Medical 
vide an endowment for eight fre« 

ol! these, two are to be ; rded Ci 
students with the highest ling 1 
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Work for Eradication of Hookworm.—The St 
Health has issued a bulletin giving details of the h 
work carried on in the counties of the second di 
N 1911, the department of field sanitation of 

Sti d of Health began to institute free dispensar 
ounties of the second district. Work has been carr 
Early, Mitchell, Colquitt, Decatur, Grady, The 

Worth counties. A successful campaign is now 


vember, 


m 





sie operation in Miller County and an appropriation for w 
CALIFORNIA begun in January has been secured for Baker County 
rk must be done by June 30, 1915, because the organizat 

New Clinic Opened.—A new tuberculosis clinic is t then ceases Dodge County on January 21, appropriat 
opened at Ninth and Wilson Streets, Los Angeles, by Hi: $150 supplement the funds given by the Rockefeller I: 
Commissioner Luther M. Powers te for the campaign against hookworm and for bet 

. . tet } 2 1, , ] ; ‘ ‘ 

State Medical Board Appointments.—On January 22 ator Phe rk of the Rockefeller Sanitary 7 

' . 
governor appointed Drs. Arthur M. Smith, Oakland; | ssion will come to an end in Georgia, June 30. Me 
, : ' 
Clifford Loos, San Diego, and Harry V. Brown, Los Ang le, the State Board of Health is undertaking work 1n 
members of the State Board of Medical Examiners 1 . us cou Hes Dr d D Rodgers, ¢ lumbia, S. 
term of four vears Dr. Smith succeeds Dr. Samuel H assistant director of field sanitation, being now engage: 
Buteau, Oakland. while the other members were re upp , Richmond Count where 66 per cent. of the rural populat 
, > . sl ¢ ' } sath t lic 

Dr. Adelaide Brown, San Francisco, has been appoir _ . ecteG WH the Giscast 
member of the State Board f Health to succeed Dr. Oscat 
Stansbury, Chico; Dr. Frederick F. Gundrum, Sacram: ILLINOIS 
to succeed Dr Valla \ sriges, Sacrament: 1 yy ' ; 
a B a = ce ; Br Les, Oacfat “dD a vi | Leper at Club. Angel unardi. night vatchman at 

Ors . rignt al rancisco, te sucec il . : . he 
hee —. nig we a — _ ' Ext r Country Club. Highland Park, is suffering f1 

Lcrecenspure i 1 ty + 1 1 ; 

oils : ‘te ercular leprosy and | heen placed in isolation pen 
e decision of the question of his deportation 
FLORIDA 
” College Closed on Account of Scarlet Fever.—MckKer 

New Home for Tuberculous Insane.—The board com College at Lebar Ww: losed earlv in February on ; 
missioners t state institutions has made arrangeme the reappearance of scarlet fever im. th hacl 
h ‘lorid enit - he Incan ] , . ‘ , 
the Flor la H D1 al for the In ane Tallahassee tora ' es we t na his S the ( 1 time with 
ing especially for the housing and treating of patients th that the school ] heen closed on account of 
the hi spital whe ire afflicted with tuberculosis * ‘ 

Model Vital Statistics Ordinance Passed.—The model « . \ 
nance for vital statisti has been pa yes tv | Personal.—A committee of medical men from the Winn 
al Vile slLel StICS idas eC mSSCq by \ I " . ‘ 

| vo ( ty M S Rock presented 
municipalities in addition t the registration < es | . | ! . 

- + , , +} 41 ‘ mT i ] i 
other municipalities are expected to pass the rdinan ! : . , practically 
the near future, and it is under consideration by elevet ; ' ; : Ss ee ", 
municipalities at : oi a K ford, from the 

. . I he Pulse 5 tory i) Thoma B I 

Branch Bacteriologic Laboratories Opened at Miami and ,, | , ned in lent £ 4] Ad ( 
Tallahassee.—The State Board of Health has recent] ened ' , areas . . 

} } 1-,} crc S On 1) \\ m He Winnetk 
two bacterologsn« laboratories which will be era s 1 1 ' ' 
bt ) +} stent tat ‘ 1] p ed U I aire pu le PP 

anches of the central taboratory i lack nville I> ' 
r tut v i 
will be in charge of assistant bacteriologists of the St ‘ > 5* 
Board of Health, the one at Miami in cl irge f Dr Iva ( 
"ee os ic 
Youmans and the one at Tallahassee in charge of Dr. \ Chicago 
liam A. Claxtor Hospital Site Selected.—A new hospital to cost 
; - > { ' 1 ¢ } 9 +} ’ | ré 

Hospital News.—A « ct for the Morton F. Pl mon , ang 
Endowed Hospital, Clear te has ee! iv ed ; . venue, me 
$20 478 [here 1s at resent t least $15.000 ava le vi I t I ‘ a t t 200) y 
the ( nstruction ot new ( h Spl il Mia l 

! . . 
Deland Hospital, located in the Nutt House, Delar ! Ventilation of Street Cars.—Under amende inat 
open and ready for the recept f patients T] th, he Ith dey _— _ | c autl ee ¢ Ipervise 
at prese t \ ll i¢ e e1gnt patients I me (y t els ‘ ul ce < re | cently iT 
« Ale \\ Crile it in we i l ere n 220 « It 150 f these cat 
< l | ¢ ra State | Ss ital I i! gen ( | ( woe _ p ‘ es far in exe = f ¢} 
d ] in k lle 1 ace dance \ l , } ' 7 

‘ Ali Cs ‘ Wl { rie { 

l ed he a sl r¢ 191] | I ue H Sits |} P ils ec + f fail re to aT 

tal at We Palm Beach was ened last n ; ail t 
| ‘ ‘ \ tim f I 1 } . 122 “ ; 

n ; 1] | lofam - ‘ é “6 nina 
( e l f lacks lle a 1) Society Incorporated.—Th« ert Ko S t 

( t e Poor | t the City Prison 1 Stu f Tubercul vhich h eration f 

Dr. ( D.C] Orlan has ened a s s, | et ( ( he following « 
m Orl 1 | " tt ed es l f | l Drs. 1] B. Sac Henry B. Favill, Fr: 
I The East ¢ H il A ( n, Ethan A. G lohn Ritter, Orville W. MeMiu 
notice nte y] ] el Its lame \. Ha One of the prim bjects 
to establ a hos l St. Augustine nization is the dissemination of informat 1 tubs 

; among medical men at larg: 
GEORGIA Safeguarding Against Scopolamin Casualties 

Personal.— |): | ( \\ dard has een a thorit of Mi 1el Reese Hospital am eine <a 
local surgeon tor the G. S int | Railwa t Ad expe . i ( i if 
Le I | M < \ ] s per ed on rece tl \ l 5 l l mor nh ane cs thie 
ror peritonitis lk | \ lig t it lt 5 f trie 

Surgeon Club Symposium.—The Georgia Sur¢ ( ; ‘ r 
Atlanta. will hold a two-day clinic in that city, Fe i a re 

7 4 : , ts » tl tne 
ind 26. On the evening of the first day, a sym 
“Surgical Indigestior will be held - 

; " INDIANA 

Physicians Club Organized.—The PI cians’ ( 

Atlanta was organized, January 19, with an initial met Decrease in Sales of Narcotics.—A report from the St 
«] p of more tha 100, and the t llow ng omicers were ele B ird ot Pharmac 5] ws that there has een a ery mafrt 
president Dr. Ge ge P. Hugulev: vice resident, D | ecrease in the sale all narcotic drugs during the ‘ 
| C,rifti secretat Dr = | Harris, ar d tre re 1914 This is thought t be due to the ar cocain law w 
William A. Arnol ent i effect in 1913 
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Sanitary Survey.—A sanitary survey of the 
rter County was started February 1 by Surg 
lark. U. S. P. H. S., with five assistants. This 


Dr. Simon ] 
Porter County 


Young, Valpar 


el requested by 
mmissioner ot 


Free Clinic at Anderson.—St. John’s 


Hospital, 


NEDI( 


laliaterro 


survey 


also, 


And 


AL 


ot 


has 


rso 


} 


health 


of Women 


fered the clinic committee of the Council 
hat city, the use of two well lighted rooms in the 
of the new hospital addition for the use of the ¢ 


addition will be opened about March 15 


Vaccination Required by Large Industries. 
n Company of Indiana, it is reported 
Muncie that all empl | 
previously thoroughly protected City 
1). Berry, Muncie, assed the 


at veces 


1 
has aiso Cany 


f the city asking the managers to secure 
tive vaccination of all employees, and it 1s 
rity will comply with this request 


Bills Before the Legislature.—One of the 
ntroduced into the Indiana legislature 


most 
and me wW 


The U 


mmipt 


pri 


has issued 
must be v: 


ase 


beli ve d 


imp 





NEWS 


Personal.—Dr. George B. Magrath, B 
reappointed medical examiner of Suffolk 
lames | Swansea, the rbd t gt 


birthday anniversat D 

has beet t] a tr for the Perkins 
the Mas setts School for the Blind 

C. Shattuck, Bost and Clarence J. Blake 
been electe member f the | i i! ma y 
t Chil ns H l 


MISSOURI 


Asks Shifting of Appropriation.—The hoar: 

f the & Sanatorium tor Tubercul 
ippea,r het ‘ th ] ( ( im ct 

la ual 23 il l TT idk ‘ ple ‘ I ‘ m re ‘ 
tributi e appropriation re mended 
committe he am t appr ited wa 
asked that re buil I I nt 

is more urgent at pres 


Richards 


Drs 


Fred 


Personal 
assaulted by a mar 
consult him professionally. Dr. Woodsor 


received wide-spread support from medical men 1s the 
viding for the registration and quarantining of tubet 

patients This bill places tubercul is WW the Ss 
other contagious 
stration of 

our 





diseases It 


the fe 


yA pte 
t 
, 
2 
- 
; 
, 
~ 
-_ 
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this report obligatory not o on physicians but - 
RB }- rT . re Spring he Ww: nrece } . | : 
nurses, emplovers, teachers and others; also requiring A fae eating tag gino ae ® elae’ Gs iM - ' 
mplete disinfection of all houses wherein tubercular = ea :; 
B nts have died One of the kk gislative measures before > et 7 xe _ = . cr =a 
resent house of representatives, which has received con eater ' ec 5 : Dr. Walter 5. W 
on wr by members f bot! parties gives the gpovert Ith , ‘ | ‘ “ - . ‘ 
of state and auditor of state power to appoint a - D 
3 rv of the state Board f Health rt meas ( S : Bri Vv : - ' ind . ; . 
to remove D lohn N. Hurt Indianapol t t ‘ rn t, 
Ith commissioner, wl for nearly twenty veal! i “ 
® head or the hvqgier Cc, Sal ity and medic ] \\ St Louis 
it¢ 
MARYLAND Asks Appropriation to Fight en einen a - 
2 kane i , Te re Preventior f thercul 
St. Luke’s Hospital Closed.—Owing to lack = veal at a earing with the boa ’ 
Hospital, Baltimor has been forced t and apport ment for at ' f $75.000 1 
Brady Institute in Service.—lhe Brady Urol | t in the igainst tubercul s st. I 
te at Johns Hopkins Hospital has been put int Research Department to Be Discontinued t 
I patients have been transferred from the 1 rope rector f the Barnard Free Skis nel ¢ r H ] 
the new rooms f the lint lourteer Wal itiet ha { } i wot at the Decem CT meeting 
talled m the ast weel ind the idmitta ‘ | | research ¢ irtment it preset ‘ t 
it the new bu gy int clive ervice " el t ctten \ il 
held in conne with the inaugurat il for the retre ment 
rt 1s to be held im the NEW YORK 
ent ( with tl cx t ! t ? 
the 1 work and experin Nea Sanatorium Bonds Purchased | 1) 
10) has been spent in the venture, the gift of Mr. Bra Compat ee aga, OVI ise, ha : } 
oo” nd issue ! i tuber los Sanat J ‘ 
_ . County, at premium of $2,645 
MASSACHUSETTS , sb a 
= . —_— Senate Gets Coroner’s Bill The bill a 
Fire at State Infirmary.—Fire in the combination cloth and 1 New York City and substituting medical « 
rage dormitories f the State Infirmary Tewkesbur een presente to the legislature with ti a 
; image of $2,000. Panic was avoided by the effort e Ne York Cir \dministr , 
a wientc Riel = 56 mend amd 
0 ee, ee New Children’s Hospital.—The R Public 1] 
Health Officers Elected At the annual meeting t \ ciation has remodeled the third ane 
ichusetts \ ciation t Boards of Healtl held ! wuilding on Troup Stree t le | lw 
n, January 28, Dr. Milt |. Rosenau, Boston, wa by the associati m ite « = 
. Sg esiden and D | incis H Slac K B Parole of the Insane r Stat ( wits \ \ 
7 | r? ’ | ’ ’ ' oe , ] , 
Ambulance Chasers Law Phe t ise under this new ‘ ‘ ‘he { the " 
4 law accuses Harry Noonan of soliciting, procuring and ¢a7000 i lind } ; ; 
mpting to procure the management and « rol of the we Ad ‘ » “feneme + , 7 
t Gertrude ] ike gainst the B t Ele \ ited Rail medical ext ‘ lt 1 ¢ ' 
‘'y tor an accident which occurred January 11 nment } 1 
¢ Age Limit Raised T} Massachusetts State Depar nt t eact 1 S20 ’ < ‘ 
¢ f Health announces that for the first examination f t] aving t t Tr} ' cate ’ 
: tion of district healt! heer, under t regulations | ey ‘ 
4 1 | the Public Hi ilth ¢ ncil t the « part ent g 
: ng appointments and promotions f district hea New York City 
iheers, the age limit has been raised from 32 to 36 yea Classes for Abnormal Children.—On Februar the 
Censure of Dr. Cabot.—Publicit is given by the « \ opened at Spever | 
press to the fact that the Dorchester Medical SOc it a | teachers ¢ il 
; recent meeting passed resolutions censuring Dt: Richard u 
4 ‘ ‘ ibot, Boston ror his criticism of the medical protess ! ‘ ical 1 | ( v i 
* “ | ‘ 7% 
3 similar resolutions presented at the last meeting of the ecduc 1 of t ( st 
riolk District Branch f the Massachusetts cal C 


CICLV, i 


on tl 


n which distr 


ie table 


ct Dorchester 


lie Ss. 


were a 


Caring for Mental Defectives ( 
Jerome Kingsbury has de« ( 
clearing house for mental ct 








600 


G. Schlapp and has appointed a committee to cooperate with 


him in the matter. Dr. Charles L. Dana is chairman of the 
committee and Dr. Thomas W. Salmon, vice-chairman and 
secretary 
Typhoid Fever in Hospital—Since January 12, twenty 
cases of typhoid fever have developed in Sloane Maternity 
Hospital, eighteen nurses and employees and two physicians 
being down with the Thus far none of the 125 
patients in the institution have contracted it. All efforts 
to discover the source of the outbreak have thus far 
fruitless. Investigations show the sanitary condition of the 
hospital perfect and the water, milk and food supplies above 
reproach 
Personal.—Dr. Percy H 
his services in the relief work in Belgium since early in 
December, returned to his home in this city on February 5 
Mt. Sinai Hospital has extended indefinitely the leave 


aisease 
been 
been giving 


Williams, who has 


given to Superintendent Sigismund S. Goldwater that he 
may continue in his work as health commissioner of New 
York City Dr. Percy R. Turnure sailed for Europe 


January 30, to take charge of a war hospital in France-—— 
Dr. Samuel Kutschler is critically ill with septicemia due to 
the bite of a child. 

Health Commissioner Makes First Report to Mayor.—Dr: 
S. S. Goldwater has made his first official report to the 


mayor in which he enumerates 121 points in which he 


believes the health department has progressed during th: 
past year. Much of this progress he attributes to the coopera 
tion of the administration and of the newspapers. A saving 
of $170,472 out of the budget allowance was made as the 
result of careful economies. The report shows an increas‘ 
f 5.513 births over 1913 and an increase in the number of 
marriages of 1,784. On receiving the commissioners’ report, 
Mavor Mitchel sent him a letter commending the efficient 


work of the department 


NORTH CAROLINA 


Hospital Notes.—Burlington is arranging to build a hos 
pital 70 by 80 feet, to cost at least $20,000 The name of 
the Telfair Sanitarium, Greensboro, has been changed to 


Hos 


January 


the Glenwood Park Sanitarium The Elizabeth City 
pital was thrown open to the public for inspection, 
2, and on January 7 the hospital was ready to receive patients 


The institution has been erected and equipped at a cost of 
nearly $50,000 and is under the charge of Dr. John A. Saliba 
A contract has been let for the erection of a new hospital 


at Hamlet to cost $20,000 


Progress of Community Health Work.—Six communities 


in all have completed the Rockefeller Hookworm Com 
mission’s plan of health work. These are Salemburg and 
Ingold in Sampson County, Red Oak and Mount Pleasant i 
Nash County, Philadelphus in Robeson County and Halls 
boro in Columbus County Almost every person in thes¢ 


communities has been examined for hookworm disease and 


every infected person treated All homes, schools at 
churches have been provided with sanitary closets and 
marked advances in rural sanitation have been made along 
other lines 

Clarence N. Peeler has resumed practice 


Personal.—D 
| work in the 


several months postgraduate 


Charlotte after 
East Dr. Martin W. Steele, Bowling Green, Ky., has su 
ceeded Dr. Darius C. Absher, Mt. Airy, in community health 
work in Scotland Count Dr. W. H. Kibler has succeeded 
Dr. Benjamin E. Washburn, Raleigh, as whole-time health 
officer of Nash County Dr. Platt W. Covington, Rocking 
ham, is to have charge of community health work in Wayne 
County Dr. John Collison, who has been field director ot 
hookworm eradication in North Carolina since September 
1913, and who has recently been engaged in community health 
work in Sampson County, is now with the Georgia State 
Board of Health Dr. M. E. Champion is to have charge 
of community health work in Pitt County. 
OREGON 
Legislative Committee—J. E. Anderson 


Osteopath on 
representative from Wasco, an osteopath, has been appointed 
the 


by the speaker of the house, a member of committee of 
medicine 

Physicians Organize.—Physicians of Klamath Basin have 
organized the Klamath Medical Society and have elected 
the following officers: president, Dr. Lawson L. Truax 
Klamath Falls; vice-president, Dr. John L. Harris, Dairy; 


White, Klamath Falls 


secretary-treasurer, Dr. Floyd M 


MEDICAL 


NEI Ss Jour. A A, 





The Tri County Medical Society, composed of physicians 
Wasco, Sherman and Hood River counties, was organiz 
at The Dalles, December 14, with an initial membership of 2 


Personal.—Dr. James B. Taylor, Eugene, is reported 
have given up his home on account of ill health and | 
gone to live with his son on a ranch in California 1) 
Glenn W. Wheeler, Portland, has accompanied the Brit 
ship Clackmannanshire on its trip to take supplies t 
destitute inhabitants of Pitcairn Island Dr. Daniel 
McFaul has appointed health officer of Pendleto 
Dr. Frampton C. Brosius has been elected president of 
Hood River Commercial Club. 


been 


PENNSYLVANIA 
Philadelphia 


Scientific Research Protection Society.—The Pennsylva: 
Society for the Protection of Scientific Research has plann 
the inauguration of an active campaign of publicity a: 7 
education concerning medical research and animal expe! 
mentation. The society hopes that it will have the mor 





and financial support of the medical profession of Penns 
vania, and in order to bring this about has established a 
class of members to be known as contributing member 


includ 
object of the si ciety. 


William Pepper. 


[his is to 
further the 
committee is Dr 


those who contribute $10 or mors 
The chairman of tl 


Lectures in Philadelphia.—Surgeon-General William | 
Gorgas, U. S. Army, delivered an address at the Manufa 
turers’ Club, January 27, under the auspices of the Philad 
phia County Medical Society, on “The Sanitary and Hygier 
Problems of the Canal Zone,” in which he made the stat 
it that the death rate among American mechanics in 

Canal Zone was two and one-half per thousand, whil 

Philadelphia the rate among the same class of workers w 


Ney 


fiiteen per thousand. The address was followed by a rece; 
tion and luncheon Dr. Simon Flexner, New York ( 
ot the Rockefeller Institute, addressed the Philadelphi 
Pediatric Society, February 9, on “The Etiology and Moi 
Infection of Epidemic Poliomyelitis.” Dr. Flexner wa 
tendered a reception after the meeting Dr. Hugh H 
Young of Johns Hopkins University addressed the Phila 
delphia Clinical Association, February 15, on “The Diag 
nosis and Treatment of Various Diseases of the Prostat 
Prof. Charles W. Stiles of the Rockefeller Hookworm 


Commission will give the ninth Weir Mitchell Lecture 
the College of Physicians on February 16. His topic is: “At 
Experiment from the Standpoint of Applied Zoology i: 


Medical Inspection of Schoolchildren as a Basis for an 


Intensive Public Health Campaign.” 





UTAH 
Personal.—Dr. Claude L. Shields, Salt Lake City, has been 
ippointed pathologist of Salt Lake County 
General Staff for County Hospital—The Salt Lake Count * 
commissioners have decided to create a general staff of 
physicians to be in charge of the county health department 
d of the County Hospital Fy 


Medical Inspection to Be Undertaken in the University of 


7 


Utah.—A complete study of throat, eye, ear and nose ail 
ments among pupiis of the primary department of the se« 
ndary training school of the University of Utah is to 


undertaken by the department of physical education This i - 
said to be the first school in the western Intermountain region 

to undertake such work From the results of this stud 

tatistics are to be compiled. Methods of inspection are 


be taught to advanced students in the class of hygiene in 


the university, and it is expected that at least one teacher ; 
grounded in hygiene can be provided for each school in the 4 
state \ special appropriation for the work was recently : 
granted by the university board of regents. 3 
VIRGINIA : 
State Hospital Superintendents Meet.—The first conference: ' 4 
of superintendents of hospitals for the insane and their staff 
as held at the Eastern State Hospital, Williamsburg, Ja: 
uary 26 and 27 An organization was perfected and th 
following officers were elected: president, Dr. Joseph S. Ds 


Insane 
supe rin 


larnette, Staunton, Western State Hospital for the 
secretary, Dr. Albert S. Priddy, Madison Heights, 
tendent of the Epileptic Colony 

State Assumes Full Control of the Hookworm Campaign. 


The Rockefeller Sanitary Commission discontinued its 


ee Mes 








vier. 
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tensive study of hookworm disease in Virginia, Dec. 31, 
1914. The State Board of Health has taken up the work and 
hopes to make free examinations and to dispense treatment 
as has been done in the past. During the five years that the 
State Board of Health has had the cooperation of the Rock« 
feller Commission more than half the counties of Virginia 
were surveved for hookworm disease and intensive cam 


eradication were conducted in all counties 


paigns for its 
of 


where the disease was found very prevalent \ total 
101,932 persons were examined and 25,706 treatments wer: 


al pensed 


WASHINGTON 


Rosenow in Spokane.—Dr. Edward C 
was the guest of honor at a meeting of the Spokane Medical 
Society, January 18, and delivered an address on “The Rela 
tion of Bacteriology to Appendicitis, Ulcer of the Stomach 
and Gall-Bladder Infection.” 

Fire at Hospital.—Fire destroyed St. Mary’s Hospital, 
Walla Walla, January 27, with a loss of $100,000. Although 
the building was a wood structure, all patients were removed 


Rosenow, Chicag 


safel The surgeon-general of the Army has authoriz 
the use of the Old Hospital, Fort Walla Walla, until St 
Mary's Hospital can be rebuilt 


Personal.—Dr. Eugene R. Kelley has resigned as secre 
tarv of the State Board of Health and has been succeeded 
hy Dr. Thomas D. Tuttle, Galen, Mont. Dr. Kelley has been 
placed in charge of the department of communicable disea 
of the Massachusetts State Board of Health and will assum 


duties, February 20 Dr. James H. Lyons, Seattle, has 
heen appointed medical director of the Kings County H: 
pital Dr. Charles R. McKinley has been appointed divi 


surgeon for the Great Northern System, with headquat 
ters at Bre wster. 


WISCONSIN 


Personal.—Dr. Norman F. Hoffman, Milwaukee, recently 
appointed superintendent of the State Sanatorium, Wak 
ucceeding Dr. John W. Coon, Wales, has entered on hi 
new duties Dr. Harmon J. Wall, Richland Center 
unces his retirement from practic« Dr. W. C. Wat 
Oconto, has been appointed local surgeon for the Chi 
cago, Milwaukee and St. Paul System 


Placarding Communicable Diseases.—()wing to trouble 


which has arisen with reference to the diagnosis of small-pox 
nd chicken-pox, the city health authorities in Racine, in 
ler to be on the safe side, have made a ruling that in tl 
quarantining of houses for the various infectious diseases 
nly one card shall be used, reading “Communicable Dis 
es Here Racine, like other cities, has had the experiences 
severe cases of small pox have arisen apparentl trom 
exposure to cases of so-called chicken-pox [he disease 


resent may be ascertained by reference to the health board 


GENERAL 
} 


Gynecologists Meet.—The annual meeting of the American 
Gynecological Society was held in St. Loui January 29 

| 30, and the following officers were clectec t 
Dr. George Gellhorn, St. Louis; secretary-treasurer, D1 
Frank F. Simpson, Pittsburgh, and councilor, Dr. William F 
Studdiford, New York City 

Missouri Valley Meeting.—The spring meeting of th 
Medical Society of the Missouri Valley will be held at the 
Hotel Fontenelle, Omaha, March 25 and 26, under the pre 
dency of Dr. Granville N. Ryan, Des Moines, la Phi 
oration in medicine will be delivered by Dr. Charles Spencer 
Williamson, Chicago, and that in surgery b® Dr. Fred 
Handlett Albee, New York City 


A Warning.—TuHer JourNnat has published repeated warn 


Il: presice 


Ings against a subscription swindler who offers subscriptions 
to magazines and premiums of valuable medical books Phe 
Periodical Publishers Association have offered a reward for 
information that will lead to his arrest He has been 


described as about 21 years old, 6 feet tall, weighing about 
180 pounds, black hair, very dark and large eyes, rather pale, 
deep falsetto voice. The magazines usually offered are Cun 
rent Opinion and The Literary Digest. When last heard of 
he was working in Baker, Ore 


Campaign Against Tuberculosis Among Workmen.—h« 
National Association for the Study and Prevention of Tuber 
culosis in a new campaign against tuberculosis among work 
men has appointed a committee to formulate plans for imm« 
diate action. A special health bulletin will be sent monthly 


NEWS O01 


to the labor papers, and an investigation is planned into the 
various special experiments of cooperation between working- 
men and the antituberculosis movement that have been car- 
ried on in this country, as the relief associations in Hartford 
and other Connecticut cities, Buffalo, Newark, Albany, Chi 
cago and other places. Reports on the results of this investi 
gation will be made the basis for recommendations and 
further study in industrial communities. Theodore B. Sachs, 
Chicago, 1s chairman of the committee, and among the mem- 
bers are Samuel Gompers, George W. Perkins, John Mitchell, 
\ustin B. Garretson, Dr. William Charles White and David 
kK. Lyman 

Personal.—The committee on military affairs has recom 
mended that Senate Bill No. 2789 which awards the medal 
of honor to Major John O. Skinner, M. C., U. S. A. (retired 


Washington, D. ( be passed The house military com 
mittee, to which wa referred Senate Bill No 5525. auth 
ing the President to appoint Major Wilham © (Owen 


(retired colonel in the medical list of the active « rps { the 


Army), Washington, D. C., has recommended the passage 
of the bill Major Owen was retired in 1905, on the findings 


of the examiming board that he was incapacitated tor active 


service | reason Of a tusiform aneurysm ot 


aorta Ma 


well-known physicians of Washington and Baltimore, tw 
] 


jor Owen has now submitted certificates of ten 


whom are Roentgen-ray specialists, and all of whom te 
in the opinion that Ma r Owen, at the time of the exam i 
tion during April and May, 1914, was in excellent pl al 
health Phe bill drafted | the ludge Advocate General 
approved by the Surgeon-General and transmitted | tl 
Secretary of Wat requires that Major Owen pas both a 
pl ical and professional examination before the app 
ment can take plac der the act 


CANADA 


Personal.—Colonel Fiset, the Canadian deputy minister of 


1 


militia, has been p1 ted to the post of surgeon-genera 
the Canadian mie al rp ( lonel Fiset was on active 
‘ ce mm the S h African Wat Dr. Robert R. Stirrett 
Swift Current. Sas has been apy ted temporary med | 
officer of | t] I ( Dr. hk 1) Thomas \W 
Walker, Saskat has been elected president of the S; 
toon Med Societ Lr Andrew Croll, Saskatoon, vic: 
president, and Dr. J. T. MeKay retary-treasurer 
Small-Pox Among the Six Nations.—A serious and exter 
sive outbreak of small-pox reported among the Indi: 
ot the Six Nat Reserve brant ( int Mor 
tha ixt is ha cen reported within two months up 
January 20 I} India Department at Ottawa ha 
ippecal dl he ilth D riment of UOntar tor ; Stal 
Dr. Robe \\ Bell | l pe oT f healtl | Y ne 
the Infect ts ind has rte I the Domin 
ihoritie that t n I tr cast na nt 
been lurking n the settlement for two or three vears witl { 
any adeq having been made to cont it 
FOREIGN 
American Colleges Recognized.—The two | n royal 
loges, those f the Surgeor and Physician respective 
monly refers to as the conjoint board, | e adoptes 
re ution that they admit to their tinal exa itions 
la conditions graduates I toreign < ue wi 
re reorganized by the conjoint board lr) new reg 
| vide that tw ears must have clapsed following gra 
{ n betore such candidates are el gil le for admisst t tl 


english qualifying examination 


Sanitary Conference in Portuguese India.—A conference: 
v ot 


of physicians and government officials was held recs in 


Portuguese territory on the west coast of India to study n 
ters affecting the publi health \ on er ot fresolut 
were adopted favoring measures in regard to malaria, tulx 
culosis, etc., conforming with modern progre and an urgent 
appeal was made to have the municipalities take direct charg 
of the milk supply or at least aid in the inauguration of a 
cooperative milk-supply service under their contr lhe pt 
tection of wells and the construction of additional ones w 
also advocated One resolution wa ammed at quack 

illegal practice ol medicine, as it advocated a systematic ar 
scientific study of the flora and indigenous drugs an ecrct 
remedies.” The Wedicina ( tempore 1 of Lisbon ment 


n its report of the conference that the medical school at 


Cal ital, No va (oa will soon celel rate it seventy third ant 
versary, and another conference 1 caned It that date 
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WAR NOTES 


Red Cross Reenforcements.—The American Red Cross 
announces that three surgeons will leave for Europe shortly 
These are Dr. Earl B. Downer, Lansing, Mich., who is 
igned to Hospital Unit No. 1 at Belgrade, Servia, and Drs 
James E. Stowers, Kansas City, Mo., and Edgar L. Gilcreest, 
Gainesville, Tex., who will replace two of the American sur- 
geons in the Red Cross Hospital at Paignton, England 


Fatalities in French Corps.—The first list that has come 
to hand that makes any pretensions to completeness appears 
in the Caducée, which has just arrived. It gives the names 
and titles of fifty-two French surgeons who have been killed 
and of thirty-one wounded. The list of killed includes two 
undergraduates, Senator Reymond, and Dr. A. Marie, phys 
cian in chief of the Villejuif asylum. Their deaths were men- 
tioned in the Paris Letter at the time 


Meningitis Outbreak Traced to Valcartier Camp.—It is 
stated that the Canadian troops will remain in England until 
all the meningitis cases at Salisbury Plain have terminated 
rhe outbreak started at Valcartier, the first death taking 
place at Quebec and the second on arrival at Plymouth. Ther: 
have been twenty-five deaths and- only two recoveries out of 
twenty-nine cases. Two patients are now in the hospital, 
regarded as incurable. Five cases have occurred among chil- 
dren at Salisbury. Professor Ashworth of the Lister Insti- 
tute is studying the outbreak 


Appreciation for Special Gallantry Under Fire. — The 
French government publishes notices in the official jour 


illing attention to the special services and galiantry of cet 
tain persons, describing each by name and title and the special 

tion in detail The Austrian government does the san 

| these touching tributes often fall to the lot of the 1 
bers of the medical and nursing staff The last [Viene 
klinische Wochens¢ t gives the names and titles of six sur 
geons thus singled out for special mention on account of brave 
and devoted services under fire (Anbefohlen, dass dit 
kaiserliche belobende Anerkennung bekanntgegeben werde: 1n 
\nerkennung tapferen und aufopferungsvollen Verhaltens vor 
lem Feinde; the name and title follows. The French not 
reads: Le gouvernemente porte a la connaissance du pays la 
belle conduite, etc.) The German authorities decorate with 


the iron cross for special gallantry under fire or services other 
the mere conferring of this decoration is equivalent t 


calling the attention of the country to the recipien 


+ 


ts cle Vote 
services 

Aid for Belgian Physicians.—Dr. F. F. Simpson, Jenkins 
Arcade Building, Pittsburgh, Pa., treasurer of the committe 


of American physicians for the aid of the Belgian profession, 
announces for the week ended Feb. 6, 1915, the following 
ontributions 
Dr. Willard Bartlett, St. I s, M $ 19 
Dr M Manges, New York N \ l ) 
Dr G. D. Hale, P. A. Surg., 1 Ss. N San Frat 3 
{ 7 
Dr. Alfred Wiener, New N. 1 
2) ] W t New \ ; \ 
Dr. J rt T. Frank, N York, N. ¥ I 
( B, Pittsburgh, P 
Dr. R. O. Raymond, Flagstaff, Ariz 10.0 
D A. Hymansot New Yor N. ¥ 
Dr. Mazyck P. Ravenel. ¢ 1M 1 
<) hor Stat Med \ < M sk «) 1 
Dr. H. H. Sherk, Pas ’ Cal 
Dr. Charles Lee King, P 
Dr. James Williamson, | P 
Dr. J. S. Kauffman, Blue Island, | 
Dr. John P. Treanor, Dorchester, M . 10 ) 
The Clinical Club of Albany, Albany, N. ¥ . 23.00 
Dr. Thomas J. Watkins, ¢ go, Ill : 
D H. E. Oesterling, Wheeling, W. \ : 1 
Dr. Leslie W. Schwab, ¢ ago, Ill 2 ) 
D> Howard Smith, Marietta, 0 5.00 
bD W ison H. 1 ee, Mays I ) 
Total > ») 
Previously reported receipts 166.0 
Grand 1 
Previously reported ts 
Disbursemen week 6th 44 
I rsements 
D t ) 
Dr. Lewis S. McM Louisvill Ky., and Dr. Char 
\. L. Reed, Cincinnati, Ohio, have consented to becom 
bers of the committee of American physicians for the aid of 
the Belgian profession. At the request of the treasurer, th 
executive committee has arranged to have the accounts audited 
yuarterly. The first audit will be about March 20 


NEWS as 


LONDON LETTER 
»? 


Lonpon, Jan. 22, 


First Issue of New Journal 

In the Journal of the Royal Naval Medical Service, 
periodical which made its first appearance in Januar 
Surgeon-General Donald T. Hoskyn, R. N., of the R 
Naval Hospital, Hong Kong, has a note on the use of su 
cutaneous injections of the salts of emetin. He refers to 
cases, of which he reports two; first, one of diarrhea w 
some constitutional disturbance and stools containing blo 
and mucus, was successfully treated with subcutaneous inj 
tions of emetin hydrochlorid, 4% grain, morning and ever 
In the second case, in which 1 grain of emetin was admi: 
tered daily at one dose, amebas were found. The patie: 
who received only 1 grain were cured with an averag: 


51% doses in fifteen days, while those who received \%& a1 
twice a day required 16% doses and forty and one-! 
days. Thus he concluded that larger doses save time. T1 
author also speaks from experience of the value of the dri 
in simple colitis, in which only one injection was requit 
to effect a cure. The new journal contains also arti 
on the British antarctic expedition, 1910-1913, by Stafi 
Surgeon E. L. Atkinson, R. N.; on the naval action 
Heligoland, by Fleet-Surgeon Walter K. Hopkins, R. N 
the treatment of the wounded at three of the naval base h 
pitals, by the respective medical officers; a simple method 
localizing bullets, by Surgeon S. Bradbury, R. N.; a repo 
by Fleet-Surgeon M. L. S. Rodd, R. N., on the transport a: 
treatment of wounded on the hospital ship Plassy; on typh 
ind its prevention, by Fleet-Surgeon P. W. Bassett Smit 
C. B., R. N., and on the flying service from a medical p 
f view, by Staff-Surgeon Hardy V. Wells, R. N | 
rnal is edited by Fleet-Surgeon R. C. Munday, R. N., ar 
Fleet-Surgeon W. L. Martin, R. N. 


The War 


THE AIR RAID ON THE EAST COAST 


\fter dark one evening, German airships appeared o 
the unfortified towns of Yarmouth and King’s Lynn a: 
dropped bombs. In the former town a shoemaker, aged 
ind a woman aged 72 were killed by the explosion \ 
King’s Lynn ; 1, aged 26, and a boy, aged 14, wer 
killed \rrangements have been made by the police 
London, and other places where air raids are likely to tak 
place, for the prompt rendermg of first aid to the victin 
Dressing stations have been arranged to which physicia 
have been assigned \ warning has also been issued to 
persons to take cover preferably in basements or cellars 
case of aerial attack. It is pointed out that in the street 
langer will be incurred not only from bombs dropped fro: 
uir craft but also from the falling of missiles from gu 


directed against them 


nn \ mat 
ni i voma 


THE SHORTAGE OF PHYSICIANS 


\Vomen have been admitted to the medical profession 
tl country for about a generation, but their practice apar 


from hospitals and even to a certain extent in them has b« 
almost confined to women and children. This is partly d 
to their own desire and partly to the view of the pu 


as to their sphere. The war has considerably altered t 
position. At the front, five hospitals are staffed entirely 
women At home, the scarcity of physicians resulting fr 
the needs which are constantly increasing in consequencs 


the expansion of the army has produced a great demand 
women physicians and dispensers to fill the places vacat: 
by men Another cause of increased demand for women 
physicians ig the national insurance act. Under it fiv 
million women are insured and a great number take adv 
tage of the free choice of physictan allowed and select a 
woman. At some hospitals, the difficulties in filling vacancies 
in the resident staff is so great that it has been found impos 
sible to carry out the rule by which appointments must lhe 
held by qualified physicians. Medical students have to be 
appointed. It is understood that the War Office will require 
1.200 more physicians tn connection with the new armies. 


Chis, of course, will further increase the difficulty 

\ MOTOR OPERATING THEATER AND A MOTOR LABORATORY 

\ motor operating theater has been devised by an Aber- 
deen surgeon, Mr. G. H. Colt, with the idea of constructing 
the smallest theater in which an operation can be performed 
in comfort, and arranging that the contents shall be as light 
as possible. By using a 3 ton chassis it has been found that 
the length of the interior of the theater can be increased to 
13 feet 4 inches, and the width to 6 feet 6 inches. In addition, 
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» can be provided in front 5 feet wide and 3 feet 6 inches 

m front to back. The design is intended to provide | 

e continuous use of two operating tables. The scheme has 
vet been adopted by the War Office. A fully equipped 

iotor bacteriologic laboratory has been placed at the servic« 

f the War Office by an anomymous donor The main 

tboratory is 6 feet 6 inches long and 6 feet wide, and 1s 


( 


quipped with glass covered bench top, sink, centrifuge, 
jury 

ilances, microscope, book shelf, water cistern, reagent: 
t¢ \ smaller compartment 2 feet 10 inches in depth 


feet wide is separated from the laboratory by sliding door 


d contains two incubators, hot air and steam sterilizer 
11 and condenser, autoclave and water bath. Electric cur 
nt for general and microscopic illumination is obtained 
driven from the engine In association with th 
motorcycle with side car attachment 
fetching pathologic fluids and 
than the « 


di nam 


ratory Cal is a 


ch provides a means ot 


from points nearer the firing lin 


imens 


elf would ordinarily reach al iss! 
nt professe f pathology at the Royal Army Medical Ce 
ve. i n charge of the laboratory 
ITISt! I I FOR H | I N 
The dispatch from tl country of a h tal unit for Serbia 
heen previously reported in THE JoURNAI Two mor 
il units are 1 being sent to the Balkans, on 
and the other to Montenegr The Serbian unit 
ing t Mr lames Berry, the well ki vn surgeon, al | 
he ransported free of cost by the Britis! Admiralt 
ll medi il ind sureK il outnt is well s clothing ind 
comtorts tor the Serbian me re wil he taket | xcept 
nm irgcon and the radi grapher trie Sstatl col 
entirely of women—the house surgeon, dressers, e1g 
‘ ! five women orderlies It s bein furnished 
Ix il Free Hospital which is the medical school ! 
cl I Lond I 1 wl ich Mr Berry IS Senioft uf 
unit M neat n charge of Dr | (;. Clem 
ti ! 4 i bs 1 tw hs rue tw tf iined Tit 
I iry | cit cl wnt \A nel and Pour ! 
' 
PARIS LETTER 
PAR Jan. 21, 1915 
The War 
1s y I 1 i! \ 
The mit eT f war | recently a il 1 cal 
ents wi have passe 1 the rs ? nternshy 
where tl < il te de ect ma Si | 
e war lasts, be nominated at their request where u 
cs ex for the i Tle é (era 
respond wt it I hieute nt) n oradcet qual 
( must | ive fille i the | 1 I tert ! il cast i 
ind have had the ! if ca work freq ( 1 
rs «f¢ ee i Icssor | 1 dical i the | ict ‘ 
édecine de Paris, has drawn t n of the mu 
Var t the tact that tl cond « nm Cy ( ‘ 
It] S ce ra cor rable numb ! luable a 
It Ireque tl happens hat the ntet cing n 
cd t tiie ] spit il n t the s ] postp < t 
Inatiol \\ ch permit them t qu lif ror the ¢« T 
re n ~ tat is compctence goes, | weve! the vears I 
ernship, | ( im < i¢ witl patient re much bette 
antees than the years of class m imstruction \s 
u sa etween the student who has pas ed all his 
nations and the student performing the duties of a1 
there is t Same litference that there is between 
idet finishing | ( rse in the militar cl 1 and the 
er wl ha seen ac ve service There are interns wl 
* thev have ha only three vears’ class room work 
expert assistants, whose aid would be particularly desis 
t ler present circumstances 


The medical group nm] irliament in a meeting held u det 
residency of Dr Léon Labbe, senator has decided 


mister Of war tor the immediate 1 mination t the 


lle ‘ 
vears’ of medical school work and interns of the | 
} 


ls in cities where there is a faculté de médecine 
THE FOOD-SUPPLY OF THI 


\t the last session of the 


ARMIES IN THE FIt ) 


Société de pathologie c mparec 


Maurice Piettre, a veterinary officer, presented a long 
port on this subject In order to economize the stock of 
country, already much depleted by the first five months 


the campaign, it would be desirable to have recourse, as 
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which is very nutritious 
and cheap at this time of the vear Che real solution of the 
problem, however, consists, according to M. Piettre, in the 
liberal use of frozen meats from South America and Aus- 
tralia, the purchase of which, in spite of speculation, should 
permit an important economy in our home-grown meat M 
Piettre has studied carefully the adaptation of the food-supply 
to the new conditions of the war—a war of siege with 
sojourn in trenches where it is almost impossible to supply 
cooked meats and vegetables The solution will consist in 
putting into practicable form the physiologic ration for 


intensive labor (150 gm. of albuminoids, 100 gm. of fats 


has already een proposed, to pr rk, 





ind 500 em. of carbohydrates) The problem of albuminoid 
has already beet lved by the regulation 300 gm. can of 
meat in whicl he waste matter having been removed, ther 
from 50 1 60 gm. of fat Another class of canned food 
(vegetables needs t be devised which shall contain tl 
remainder of the ration of fat, that is, from 100 to 150 gm. of 
lard or roast pork and 500 gem. of vegetables (carrots, pea 
be s g beans, lentils, et in suitable mixtures 
with abl ng Pr for marching or for 
the trenches would thus be reduced t tw class« ol Cal 
ne of meat (beet r pork the ther of vegetable with f 
which could be warmed up in a few minutes by the use oft 
, ee 1 7 
| é 1 t t ts man 1 nven 
i] et ( I I ked fruit ple i 
Ke ] felt tre trem \ the chem 
( iti i sa ere danger n draw I 
65 cent f the food nitrogen from flesh f 
| weignt ! ‘ pr te oug > | exceed one I T 
ot that i ‘ " 1 ce 
A SIM M OF EXTRA¢ G FOREIGN BODIES IN 
we VAI e 
' a ' , Ps Aca ‘ j medecing 1) 
] hf ] t t thie | ci ( | ect ! 
| gen pe . und f war in which bone ire fr 
ne ‘ ? oy en lent] ; ) 
i I x nave ex T tea W t! 
r ‘ t en @ é hen the for 
‘ ‘ i 7 f } y It is I . 
( | ‘ ] r re present, especiall r the 
| ‘ ‘ the all t the id 
) \ I HEALTH 
4 \l 
| ( mi 1 pul lic ! Ric I the C] T eT I 
ay 7 P he 1 ter ; var for at { rtinit 
t collec I 1 th regard t ec wort ‘ 1 t 
healtl T cs I n Three comm I - 
THC TIEN ecaci at ut ft t the Sanita. tormat I 
Che ‘ ¢ comn ' CC . nic lr ( " 
me ( en“ ‘ ] will ne a 1) ! 
‘ el rh . . \ 1} ‘ ‘ thy 
] il et ne 7) a ct I wit cw 
< ‘ rt all | < r Bai ‘ < 
BERLIN LETTER 
Berwin, Jan. 12, 1915 
The War 
Mi CA ASUAI 
Ack ] ( il ] 132 me ( il I I 
s il ‘ | ir, 22 W ‘ 45 have di 
106 are 1 ng Among the medical vict 
the war ( tunatel three sheds t 
\ few ¢ 2 | cl il iedical cat 
infectious ent of the municipal Rudolph Virchow 
tin cK it ( el Kt t pr ners 
whom & typl In Jock vho was ¢ 
\ I t ted 4 ng ‘ 
M ( ( ved il ( a repa 
tor { rf ‘ cl " experience ' 
fel f : H in especially 1 
I ( 1 ! ‘ " il of Profe 
> W ell B I i i i Ham irk lt 
\ how Hos the inte men t wh 
’ nat . the + |} ' e { Infect 
Diseases, he had a spl pport { xtend his cl 
experience al 1 place i I bacter logic ba H 
published the results of his investigations in numer 


articles and addresses and further in contributions to var 
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treatises. As the most mature fruit of his work a text-book 
m infectious diseases appeared a few weeks ago Phis 
must be considered both from its contents as well as from 
its illustrations as the leading work in this field, at least 
in German literature. It must be regarded as an especial 
tragic circumstance that Jochmann himself died from an 
infectious disease, one almost wholly unknown in Germany, 
but now present in our country as a consequence of the war. 

\nother victim of the war is Professor Sprengel, the 
superintendent of the surgical department of the Ducal Hos- 


pital in Brunswick. He died from sepsis at the age of 62, 
having infected himself at an operation on a wounded soldiet 
Sprengel was an excellent practitioner and had published a 
} 


large number of excellent monographs, particularly one on 
appendicitis. He was a collaborator on Deutsche Chirurgic 
ind on the text-book of Kocher and de Quervain. 

the Freiburg dermatologist, Professor Jakobi, died in th 
field as a result of diseas This scientist, who had reached 
the age of nearly 53, was an assistant of Neisser, and joined 
the faculty of Breslau in the department of skin diseases in 
1890 and in 1895 was appointed professor extraordinary. In 
addition to numerous single treatises, he published an atlas 
1 skin and venereal diseases and in connection with Neisset 
was the editor and publisher of Jconographia dermatologica 


IRON CROSSES FOR PHYSICIANS 

lo date, 2,700 physicians and surgeons have received this 

coration for valor It is moreover notable that the efforts 
f the leaders of the army to make the medical officers equal 
in rank with the regular army officers have found expression 
in the bestowal of the iron cross. While in the Franc 
German War of 1870-71 the iron cross for physicians was 
iwarded only to be worn on the ribbon provided for a nor 
combatant, in this war they receive it on a black and whit 
ribbon, such as is given the fighting soldiers as a reward { 
valilantry 

TRANSPORTATION OF THE WOUNDED 

While in the beginning the transportation of the woun: 
in our army was somewhat imperfect, on account of the 
extreme demands impos¢ n the medical service by tl 
great battles of the immense army as well as on account of 
the preference which was given to the trains for troops and 
ammunition over the medical service, later and particularly) 


in the last months complaints of such imperfections hay 


ceased his is essentially due to the better equipment of 
the hospital trains, which provide for a quicker and m 
uitable removal of the wounded from the seat of war 
the base hospitals and especially to their home districts. | 


the equipment of the hospital trains, private persons at 
fiicials have competed, as in all other fields of social and 
military benevolence Many cities and well-to-do pers 

have placed hospital trains of this sort at the disposal of 
the government \ few days ago, one of the most com 
fortable trains, fitted out by a member of the world-ret ned 


banking house, Bleichroder, at an expense of $25,000 (100,000 


f special recognition that Pr 
el, in spite of his 67 years, should undertake so dithcult 


marks) was placed in service and Professor Israel was pu 
in charge It is wortl 


THE CONSERVATION OF FOOD SUPPLIES 
Che measures whi he government has now taken to an 
reased extent to secure econom in he ee 
uffs, especially of grains and particularly ot eat 
taken as a sign of established ne¢ 
uffs are sufficient until the next harvest, and 
resent limitations on their use prescribed by 
ment may be regarded as a wise provision, a precau 
taken at the right time These precautions have, in tact 
purpose of preventing careless disregard to economy tn thi 
matter of nutrition but 1 to force an insufficient nutriti 


On the other hand, it will be of advantage for the heal 





of our people if the excessive consumption of meat, wl 

has grown more and more as a result of 7 
the last few years, can be reduced to an lera 
tion based on hygien The same is true, naturally, of the 
use of alcohol and other luxuries. People will learn how to 
vet along with the restriction in the production of pastry 
which stands in close relation to the reduction of wheat flout 
| ippears likely that we shall not need to dept nd tor our 
nutrition simply on our own agriculture but will be assisted 
directly or indirectly by the neutral states in spite of 
blockading (Einkreisungspolitik ) Since Russia has raised 
the embargo on exportation of eggs for Sweden and Bulgaria 
for beans. cheese, lard and hogs, these foodstufis no doubt 


will reach us. 
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THE SAN FRANCISCO SESSION 
Chairmen of Subcommittees of Local Committee 
on Arrangements 
The local Committee on Arrangements for the San F; 
cisco session has appornted the following as chairm 


its several subcommittees: 


FINANCE: J. Henry Barbat 
HoTeLs, HEADQUARTERS AND INFORMATION: Georg: 
Somers 


HaALLs AND Section Meetinecs: W. P. Lucas 
COMMERCIAL Exuipits: R. E. Bering 


ENTERTAINMENTS AND PRESIDENT RECEPTION: | 
Rixford 

SECTION ENTERTAINMENTS: W. P. Lucas 

Press AND Pusticity: Sol Hyman 

ScieENTIFIC Exurpits: William Ophils 


Communications which naturally fall under one of tl 
divisions should be addressed to the chairman of the a 
priate committee at 916 Butler Building, San Francis« 


Additional Special Trains’ 
THE AMERICAN MEDICAL DIRECT ROUTE SPECTAI 
This train is routed over the Chicago and Northwe 
Railroad, Union Pacifi and Southern Pacific, and 
schedule noted below is arranged with a view of making 


trip between Chicago and San Francisco in as short a 


as 1s practical. The following schedule is announced: 

Lv. ¢ ‘ Tune 18, 5:30 4 C& NW 
Ar. Omal Sat June 19, 6:00 1 C.&N. W 
I Omaha S rda June 19, ¢ ) a. m { I 
Ar. Oeden Sunday June 20 9:1 i (M.1 | I 
I © I 5 l June , 11 1 ir. op) me SE 
\ Sa | M ! } CS 1, 11 A. 8 


iday, June 18, via the Chicag 
Northwestern Railway, the line west and _ northwest 
Chicago which, with its connections, the Union Pacifx 
Southern Pacific, formed the first transcontinental line, 
route traverses the northern part of Illinois, crossing t 
Mississippi River at Clinton, lowa, and passes through t 
central portion of lowa, a region noted for its product 


farms and rich dairies. The Missouri River is crossed 
Omaha, early on the morning of June 19. From this cit 
the route closely follows the old overland stage trail 
Ogden, Utah, a distance of about 1,000 miles. This hist 
\ I d was the p eer erland route before the | 

f the railwa Follov Q ie Platte River Valk 
roa graduall reaches a higher altitude Shortl 
leaving Cheyenne, Wy the train passes through Shern 
the highest point on the route Between Sherman and Ogd 
the interest of the traveler will be centered on Green Rive 
Rock Springs, Evanston, Echo and Weber Canyons 


train 1s scheduled to arrive at Ogden at 9:10 a. m., Sund 
lune 20, Mountain Time, and will leave at 11:30 a. m. Pacit 


lime, by way of the Southern Pacific The roadway 
directly across the Great Salt Lake over the “Great S 
[ Cut-Off,” so that travelers enjoy the novelty of “g 

t ea bv rail,” since for 30 miles the train crosses the lal 


Through Nevada and California, the train passes su 
historic places as Donner Lake, Emigrant Gap, Blue Cany 
\merican River, Sacramento and Benicia, and is schedul 
to reach San Francisco on Monday morning, June 21, 


This Direct Route Special train is scheduled to make t! 
run between Chicago and San Francisco in sixty-five at 


one-half hours. 


THE AMERICAN MEDICAL GRAND CANYON ROUTE SPECIAL 
ry American Medical Grand Canyon Route Special 
tled to leave Chicago, June 13, via the Santa Fe, a: 

to permit visits to the Grand Canyon and the Panama ( 


1. Other special trains to San Francisco were announced in 7 
TOURNA Feb. 6, 1915, p. 527; rates in the issue tor Jan, 30, 191 
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The of 


\rizona, and the d: 
Monday 


at San Diego en route entire day 


spent at 


ia Exposition 


ne 16 will be ay 


Grand Canyon, 


Frat cisco 


lune 18 at San Diego, arriving in San 
rning, June 21, at 9:40 An additional fare of $7.50 is 
urged for the Grand Canyon side trip. The Pullman rates 
wer berth are $5 more than the rate for direct routes 
ut stopover! 
Following 1s the schedul 
I Le ( g Q «( ' 
14—Ar Kansas City 8:4 
] Leave Kart . <@ 
] \ ve I Junt l 7 § 
1 \ All r 11 " 
lo Art ( 1 ¢ 
1 ] { | ¢ 4 
e | \ I Ange 
7 \ x I) f 
1 | \ S 1) 
19—Arrive Los A 
I I \ 
’ \ y ~ ley 
| followed ilong cold S be | 
1] e ft ed, t le < ( £ t nignt, reac 
Citv early the next morning The next ¢ the train 
thr ugl Kat i ] ( 1 tin atter! i lar 14 
ng Colorad nd en thr g lr nd a 
Pass during the night | ] nex ning, Ju 
t vill | I he if ( land the tert | < Mex 
Pueblo India lt is interesting t e the deve 
t the « nt? \“\ ( has re tilted n the conser 
f the water suppl i 1 stmil: ericultural de el] 
T hie (3) < i nanwee ct ‘ i 1 ek i } I 
153 teet Here stat i | Ps k. and ‘ ke Pec ( ine 
f interest Further south Albuquerque 1 é 
\ ( 1 ld ir Ca ed 1 11 ( 
15 Het sto] f hal 1 hon will m ’ 
ly 1 mi ?) re | i 
| ! r | { \] ud que he 1 | ni 
ed | ettlemer vas an old one wh ( na 
1 it m 1540 Dur the atter the train pa 
( lack |! i flows and huge ‘ cliffs The m 
Janne le will nad the rain parKee e brink I < 
Lal ’ f the Colorad lhe «¢ e da will be 
| e tor trips il ne ec rim ot ne Ca n r tor g vy 
Bright Angel Trail he t leave Grand 
it 7:40 1 From this nt, it is ctically down 
ll he \ t the ca ern | unda Cal rnia where 
e § T iN a < ed at Nee les B aa light fT 
] c train will be t M Des \l 
lly down l : ( | uc fertile 
+ tr t ind { < n ‘ | Angel 
>: 40 tn the aft Phe il will 1 | 
gcles but will go thro San Dic an 
| Angel to S Dieg s r ing live 
1 < pas beautiful littl ‘ nal the > 
Cay I Mission, perhaps the m 1K que 
| ‘ ld m ns Then for manv miles the road s} 
}’ c, and the train should reach San Dhes at 6: 3 
‘ ng The fam Hotel del Corona suist aac 
lhe entire da lune 18 giver to see San 
Ch ind the Panama California Exposition. Leavis San 
y it 8:40 a. m., June 19, the tr will re n 1 | 
gel reac ne tha city it 12: 50 p>. m Her c tra 
| e parked at the Santa Fe sta n until 5 ‘clock t ihe 
f June 20, when the ecial will leave f San 
‘ irriving at 9:40 Mor mor g. lune 21 
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period of time and properly compik 4 lw a Fecore ! 
past occurrence Of daiscas¢ Phe \ the relat ‘ 
‘ lence of disease from vear ft ‘ ind under varving 
tions Phe shov the eftect t the ntroduction ; 
bhi health measures and i Sanitatr work hey ive 
history of disease not « iinable in their absence lohn 
lrask, Supplement No. 12, Public Health Reports, April 


1914 


DEATHS 


AMY 


Albert 


India, 


Rew 


Neu 


Dex 


PHIL 


le} 


en 


recently 


( 


M 


lutson 

Ray S 
milv J 
WILLI 
| LR 
Acar 

AMI 
iT t 


Surgeo 


— 


‘ 


APTAIN ER? 
vdia Full 
Mark D M 

tha N 

KONA | 


\ 


n Carl 


DeWollf 


Marriages 


} 1? 


M.D., 


ant ( Aug l 
at Rajahmund: Madras 
M.D., Washington, D. ¢ 
a of Kiev Russia, at Petre 

at (st } M ( { » 
rt Leavenworth, Kar | ! 


Deaths 


Brownell, M.D., Lieute: 


n | \ etire New lt 
York ( IRSS Fellow t \ can Me 
{ al f the A ‘ ! f Militar 
; he wy \ " ] nr ‘ 
0 19]4 < ! ] re | i 
\ e in Prov 
inuary 28, aged 48 
William P. Keasby, M.D New \ [ 
York ( 1888 ner] i Pe Ar N 
drugeg Holl Cal Lore f | 
cl ! ( ! H f cit 
tut 1 \ 20 is ‘ ne 
rit< Wi S| ndenyt 1 uc 4 | ‘ alt 
Aaron Ivins Comfort, M.D { i Pe 
PI lac ly 1800 surgeo! tr Vv untee ( v 
War a | I ne \mer Cal Mi ( | \ ( 
tw v-tl oe the Na il S 
NX il ri T M lw iuKCC \ ed 
i ivs i CT tal Wi 
ned a tracture 1 tive ip aged &* 
Daniel C. Noble, M.D. New York H 
College, 1892 f Middlebu Vi ! 
( r nd tor a long time member of 
istecs t Vern tS a 1 } eford 
1910 neral f Vermont: die n 
Sanator put gton, Vt anua 18. awed 52 
Robert S. Bennett, M.D Ky is ¢ (Mo.) 
College, 1877 Fellow of e At Medical 
I rer! s ‘ I ¢ Ka i ( ~ ‘ 
al Dre xel \l T la > § ul ‘ 
f, itment kK ' e ( | ' ' ent 
( lanuary 24, aged 53 
Albert Bledsoe Wayland, M.D Univer f 
, rlottes Lhe 1897 i Fell f the \n ca 
\ vell-} \ ‘ 
( Va ‘ ‘ \ 
ci nt ] ( 
d oe 4 
D. Morris Thurston, M.D. Cincinnati Colles f 
Surger 18; i member of 1 State Me il 
t of Texa t | 1] lex he S 
\rar P S n Paciti en 
Sanator ninsS Ant ex inuat 5, age 
George W. Gray (lice M esota Exe 
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1875; Columbus (Ohio) Medical College, 1891: formerly a 
member of the Indiana State Medical Association and a 
practitioner of Vincennes; died in the Woodmere Hospital, 


“94 > ° mate _ In Tuts DepartMENT Appear Reports oF THE CoUNCIL 
Evansville, Ind., Oct. 29, 1914, from nephritis, aged 65 ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION . 
Ernest Wesley Russell, M.D. University of Vermont, oo are Se 
Burling 299. _ Bal . fete : ro Arp INTELLIGENT PRESCRIBING AND TO OPPOSE 
burlington, 1879: a Fellow of the American Medical Asso MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


ciation and a member of the surgical staff of St. Mary’s 
General Hospital, Lewiston, Mai 1e; died at his home in that 
city, January 27, from cerebral hemorrhage, aged 56 CELERINA, ALETRIS CORDIAL AND KENNEDY'S 
Thomas F. Keen, M.D. University of Maryland, Balti- PINUS CANADENSIS, LIGHT AND DARK '? 
more, 1881; formerly a member of the Medical Society of : ; 
Virginia; president of the Hamilton (Va.) Bank; one of the Report of the Council on Pharmacy and Chemistry 
st widely known practitioners of northern Virginia; died - 


1€ following reports on products of the Rio Chem: 


his home in Hamilton, January 24, aged 57. 
William Layton, M.D. University of Louisville, 1868; of ©O™Pany have been submitted by a referee. The ( | 
Louis: first assistant physician at the Eastern Kentuck Pancras” ye that they be published, as the preparat : 
State Hospital, Lexington, for several years; died in Webste1 discussed are glaring instances of nostrums exploited thro 3 
Groves, Mo., Dec. 9, 1914, from the effects of an accidental physicians on unscientific claims and false representation | 
fall from a second story window, aged 78. W. A. Puckner, Secretary | 4 
George S. Courtright, M.D. Medical College of Ohio, . i 
Cincinnati, 1862; Miami Medical College, Cincinnati, 1868: Celerina ; 
Fellow of the American Medical Association; surgeon of Celerina belongs to what Samuel Hopkins Adams cal , 
\ lunteers during the Civil War; died at his home in the “bracer” type of nostrum. According to the label it « : 
Lithopolis, Ohio, January 19, aged 74. tains 42 per cent. alcohol (whisky contains about 50 per cent y 


Harry Clifton Boutelle, M.D. Harvard Medical School, ‘The other ingredients of Celerina are declared to be 
1899 ; a Fellow of the American Medical Association; a mem- . 
ber of the Board of Health of Danvers, Mass., and physician 


£1] 
IOLIOWS. 





' , , : “Fach fluidounc presents - h la Breas 
» the public schools of that city; died at his home, January SOURS. Tepn Forty grains ¢ K Vi 
7 “ts . ‘ <--> . Forty-eight grains Celer I'wenty grains Cypripedium, Sixteen ¢ 
26, trom pneumonia, aged 39. ‘ , er GF mene 
«* IVAYIUN s ‘ 4 : : LS 
Isham Henry Clayton Cook, M.D. Louisville (Ky.) Medi “Dose—1 or 2 teaspoonfuls 3 times a day.” 7 
cal College, 1875; formerly a member of the Mississippi 
State Medical Association and vice-president of the Forres Kola contains a very small percentage each of caffein 
County Medical Society; died at his home in Hattiesburg theobromin. It is impossible for the infinitesimal amou 
Te - . re P , 
Miss., January 22, aged 61 of these alkaloids in an ordinary dose of Celerina to produ 
Arthur Field Hinman, M.D. Syracuse (N. Y.) University, any physiologic effect ; 
1910; later intern in the St. Joseph Hospital, Syracuse, and Viburnum has been called a “uterine sedative,” what 
thereafter a practitioner of Auburn, N. Y.; died at the home jhat may be. Its only real activity is the psychic one du: 
f his parents in Clyde, N. Y., from carcinoma of the intes er ii ° ~ sl Tac 
: 1 3] li taste and odor 
tines, aged ,. . 
, 34 Celery at one time was credited with being both an ant 
Adolphus E. Chamberlain, M.D. Hahnemann Medical “hae eal ot 
1 “ , 1 . smodic I ; . > st 1 : cable ombinatt 
College, Chicago, 1881; of Yuma, Mich.; died at his home ismodic and a nerve stimulant—a remarkable combina 
' - > c 1 ? Tt) eu ali »c | ~ienti  @ Ss ratio | s 7 | 
vat place, January 9, from the effects of a gunshot wou of opposing qualities! Scientific investigation Na faale 
f the head, self-inflicted, it is believed, with suicidal imtent show that celery has any physiologic or therapeutic activiti 
aged 56 If it had the slightest medicinal value, the rational cour 
Aurelius Martin, M.D. University of Louisville, Ky would be to prescribe it in its fresh and natural state. T! 
1881; a member of the Mississippi State Medical Associatiotr small dose contained in a teaspoonful of Celerina is inappré 7 
ae a “Fees , 26. pape. : _ a a i - i+ 
ind once president of the Granada County Medical S« ciety ciable and not even equivalent to that contained in a stalk 4 
lied at his home in Hardy Station, Miss., January 23 cutee u 
= 36. Mari Fli MD. St 1 Coll PI Ladyslipper, more imposing under the Latin name oi 
rancis Marion Flinn, M.D. St. Louis College of 1VSi , A , ’ 
> Aya poe : ' cypripedium,” is a flowering plant with a legendary repu 
cians and Surgeons, 1895; formerly a medical officer of the ; oy 
- . ° a s 9 t Tath ie itis S ‘ cc ne er stim Tal t } 
Montar tional Guard, and later of Deeth, Nev.; died at a as SH antispasmodic and Merve stem! 
ntana Nationa tard, ar ; j , 
home in Molta, Mont., January 15, from nephriti been in the therapeutic scrap-heap for years. It contains 
ved 53. little tannic acid, gallic acid and a volatile oil. Ever 
George Grosline Rutledge, M.D. Starling Medical Colleg tannic acid action cannot be expected from a teaspoonful 
Columbus, Ohio, 1886; of Owensville, Ohio; a member of the a preparation contaming 20 grains of ladyslipper to tl 
Ohio State Medical Association; died suddenly, Janu f nT 
: 3 “iC eae “esa SO oie Ss? ; 
from heart disease, while making a professional call, aged 52 Prickly ash (xanthoxylum) has never been shown to ha\ 
James Rea Crawford, M.D. University of Pennsylvania ‘ activity other than that of a local irritant, especially 1 
1. Mie « s — . , . +- f . » “ls¢ - ¢ , oat ” ‘ : ‘ 
Philadelphia, 1899; a member . the staff of the Polyclin mucous membranes. The slight “bite” from this drug wot 
ae a a ee lied cndden fror art diseas ' ; : . : 
Hospital, PI ; delphia; di . St Ay m — disease 11 | ntirely covered up by the alcohol in Celerina, Any stimu 
his root n that institution, january I5, age + , ' 
room im that oe -. fi _— : lating effect which this drug may have on the stomach 
Samuel W. Gibson (license, \ irgmia), surgeon mi ‘ greatly inferior to that produced by a very small glass « 
Contederate Service during the Civil War and tor more that rdinary ginger ale. 
forty years a practitioner of Russell County, Va.; died at his : ie ’ . ; “ 
} | . 7 ( In short, there is no ingredient 1n Celerina, except U 
home in Castlewood, Va., January 1/7, aged 89. Ree eg ; bl : - we ee 
. : . 7 ¢ 7: . alcohol, that has any recognizable activity; and the aicoly 
; i onaux, M.D. Tulane University, New Orlean : : : ’ : 
ate whi 1 sre ghveician to the Preach Society. New ntent is nearly as great as that of ordinary whisky. Som 
LOS > oO seveTa years p STC | ee LUC! ay, 49th je e “as ; . ’ 
1 } c ‘ tne aims ( 1d 1s P'S Ss nostrum 4 
Orleans: died at his home in that city, January 15, aged 64 f the claims and recommendations for this n um are 
Malcolm James Farrish, M.D. Trinity Medical College Celerina (Nerve Tonic), for Nervousness, Hysteria, Inson 
s| nto, Ont., 1891; died at his home in Sherburn, Minn., very - weg n, Lang sid and Debilitated Conditions, Recovery 
inuarv 22. from tuberculosis, aged 50 ” ee rm. 
Harrison V. Appley, M.D. Philadelphia [| niversity ae Think of prescribing an alcoholic nostrum four times a da) 
\ Tae . ' 77 ed < : n . ran 
ledicine and Surge 1807 : a ed at his h me in Grand to promote recovery trom alcoholic excess! 
Rapids, Mich., January 21, aged 62 cmeienebiiiiintiens tet i eae esc a ate 
Cornelius F. Yeager, M.D. College of Physicians and papa lesist; the i 0 owe! he Bes eo = : Coden sa : 
Surgeons, Baltimore, 1884; died at his home in Mineral j.nity of the intelligent therapist aa age pe tin nad 7 
i 7 $a hg , wR ; } 
Wells, Tex., January 19, aged 6/ CELERINA is the preparation of wide utility . 


John Weir Wiestling, M.D. University of Pennsylvania, 
] da 


Philadelphia, 1866: di it his home in Vandalia, Ill, Jan- The sang froid with which the exploiters of this nostrum 
1 72 refer to other “quacks and faddists” as reaping “juicy fruit 


uary 19, from dropsy, aged /2 
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4 : . 7 ' - 

e from neurasthenics would command admiration were it not Aletris, or unicorn root (Aletris farinosa), contains a bittes hi 
; 
: 


nein! j ta eek 1 ' , 
so pitiful. principle and starch The remarkable uterine tonic proy i 
: 1 | j + 4 | 
: erties former ascribed ‘ 7 } ‘ } , rev a : 
“Celerina has substantial endorsement in nervous disorders character ' : _ — e wave % cen conhrmed if 
ized by Aphonia (nervous).” reliable observers. It is practically worthless t 
Helonias, or false unicorn (Chamaclirium luteum 
Of course, the disappearance of nervous aphonia “rye asserted to be a hemostatic and uterine tonic. No trust 
follow the application of any treatment whatever, be it Eddy worthy evidence has evet een offered in support f 4) | 
. ; 
m, Chiropractic, Peruna or Celerina claims made for this drug; reliable medical literature « } 
CLIMACTERK (the Menoy ce) flattering results | ‘ ce tains no reference to it: it has n alid claim on the atte! 
’ t rted tr 1 combination of equal parts Cele nd Aletris ¢ tion of physicians | 
» t ocropn la hewort (Scrophula i mar ndaica), cor 
| ful dose fter eals and pon retiring e proven efi . * , maton 
F, dyspeps ] wher er r edies have f ed tall a | ‘ ‘ “ ch has A Glp HIKE ‘ 1 w 
re t | < s np n that 
Here is a good example of proprietary-house therapeutics digitalis, however, that there was nothing to be gained 
widely different conditions as digestive trouble and the studying it he drug is consequently little known and is 
| @ climacteric are to be treated with a combination of alcohol not mentioned in critical worl n pharmacol lf t 
| ' , 
| : le bitters and aromatics! Why not order a cocktail drug were therapeutically active in. the quantitic Lise 
| % , 
¥ er its own name? It would be equally efficacious, less nother danger would be added to that of the alcohol conte 
ster1ous and its dangers might be better reali ed! Ol Aletr ~ ( rd ] Since the ré ning ed aose {a te 
? , ' 7 | 
4 nf ' ' ree es] s of 1 g hot water nful i e ¢ ec about 4 
‘ | r ng pra I t drug t I ec regart iS prac 
: , . ( li rh 
\ other t ft idly it bedtime (and it need not « { ‘ 
"1 j 1 ‘ i cr \\ or rye 
lar a bottle) might give relief; but the intelligent p i : ; 
t n tl ‘ ela The ( ‘ has pre ] 
tai | hi | 1 i ‘ deans 
day recognizes the Canger ol prescribing il 0 l , 
, ( a ‘ ( | { { 
f t ms 
( non | ! ’ ( 1909 146: 1911 1 19] j 
| ‘ f t fle Y \le ( | tne I cal Ca i¢ 
Lf | , ‘ 
. ( 0 r etiect t ( ] i } 
r raj y r 
a ‘ [ ( ( ( eri s ma r | ( \ 
( il ( ( ( ‘ it 
\nd the same effect follows its uss a 
i ’ ’ 
I v ety erv é ‘ t ALET! NAL I I 
HABITUAI ARRIAGI ‘ e by 
. 4 
Mor er ! 
' 
‘ ‘ ‘ , 
¢ statement made by its manuf rers t t re Sry ‘ . , e { mM tt , , 
is free fre rcotics or } fort ‘ j : + : : 
é ‘ ( e ¢ i ‘ , 
Alcohol 1s i narcoti I 1 ! gy ad 7 Ss 
As 3 case of other nostrums < uning 1 ‘ td , ' .4 ‘ 
( | let { t ' t 
( l Cele recommended f ' s disease 
s in combit nm with a { liar { » of tre 
: ‘ ig more r le lux | | i W t } : | 
, , ie | +] 
. I nki ] 1! ‘ T ser t ‘ Cl t : . 
= gl ! , 
t circul ‘ 
‘ ler 1 ' ' . 
© Ven i | 1 i 1 pre qj la 
, MN 
a 61S dvised r chorea in ¢ ldre irsenic witl : . r ‘ 
( n ( cK if 1 La Gry « rychr . 
ite | ler | 1 Cel i I 1 tence, nun 
i ite pl < ( al ( ] i | none ; , . j 
cone ns “A ] ( «let i I ( i | al | le ( 
' , , ‘ 
tiie ckets i the ¢ | cr ( is the ci ea ‘ { 
Idren, tl il lw l s e] ! tal {) | ( ( ci I } 
t! luc I ( CSC ( S ha WV : 
t trom the fi 1 il ‘ eak ey 
‘ n the stat ys pres ‘ C« ‘ 
> » ‘ «it 
7 is no | 1 ly ‘ vriting 1 ' ] 
, , "1 
1. ert ri tt cau r? x V1 I-K 
ae I ner it is realized that this pret Kennedy's Pinus Canadensis, Light and Dark 
has no place i cin hould never be prescribed (Abican and Darpin) 
; tiall ‘ ™ ’ base : 
icians al is « ially me g | l K enn ( vce Li recently fr 
‘ lot ad nce 1 ri t | ter } r ‘ publ } 
| public \ Dark (rena D ilso expk 
thie Ss ‘ t medicine | c « il ale ind } the | ( 1 ¢ ipa \] r ' " heer 
{ Celerina is a disgrace -to the medical profess ~~ , rt j 
( K¢ \ y a ir to 
chi ed ‘ degre 7 il Vet 
Aletris Cordial 
e be ‘ ‘ st 
, 
: ‘ « { re il a rt 1 < ‘ ng the ‘ 1] | ‘ ri ‘ ref ‘ 
] drugs ile ] (28 me cel ' ‘ 
‘ formula” on the | el reac 
‘ r” 
I f | r epr te gr s Aletris \ Hi 
= rty grains Scrop! ria \pparently the dark pr (“D in) Was first put 
5 on the m; ce { the lig ( ( Abi ) Wa otterec t 
> \t one time th Iruys had ! u hiefl | | lly.” 
1e sc aruges nat some vorusg < ei : ‘ used ony i al myectiol al externally The rea 
mestic remedies They have been discarded as valueless for the ex ( the light prepa evidently was 1 
modern scientific medicine objectionable | erty of th rk, whi tained I 
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parations are both said to be extracts of Pinus Ca1 \letris Cordial and Pinus Canadensis. The following m 


de or hemlock bark. A circular issued some years agi ical journals carry advertisements of the Rio products 
contained the following statement: lid late in 1914): American Journal of Surgery, Ameri 
Vod > Denver Medical Times and Utah Medical Jo 
P s ( (Ken.)—Dert A non-alcoholic extract of Pinus ¢ : 4. a ] pane ; Te : ™ » omen ite 
s each fluidounce of which is added 0.48 graims Thymol. f Me Mea 7 OUTRE caerwe = so } ou 
P (Ken.)—Light—A non-alcobolic extract of Pinus ( Interstate Medical Journal, Massachusetts Medical Jou 
“a sa Gee Zi ae ie led 24 grains each of pure Medical Brief, Medical Century, Medical Council, M. 
yotash r Sarl te Fine n 0.48 grains * Them ry . , 
A | t f inc and grair I Thyn } et J Reviews Ved “a Sentine Ved cal Stand 
Che labels on the packages of the light and dark prepa Texas Medical Journal and Woman's Medical Journa 
trons nt out to- lay bear, respective ly, only the follow - 
references to composition, the first on the dark and the s ona Siete ~ 
ond on the light 
' . real Correspondence 
Pac € Lis ~ 48 eT ns Thyr i 
\ " prepar t P s Canadensis, to whi s _ 
. ’ or , , 1 = 
; g S ea pure alum potash and sulphate zine at ' 
grains t to the { nce.” U. S. Public Health Service Report on a Tuberculosis 


Treatment 


the Editor:—In reply to your editorial (THE Jour» 








> . 1 ; > += 47 “4 
Ke s Pinus Canadensis, Dark, does ¢ J 23, 1915, p. 347), 1 wish to discuss the experim: 
‘ } mnt ’ ~} mItee + ; . ’ | j P 
" s simplest of chemical tests demon \ : in nethods, as recorded in Dr. Stimson’s 1 
s | 5 La ensis I gv ( es not contain tannin it i! st « t paragt | it wil ch ] tind ser us mis 
hye , $ee71 } no TT ; 1 Ss 2 
S e called maple syrup or beef tea ! ! rtant omissions al disregards f s 
| | | . | ‘ 
, + , ‘ > et . r ¥ ? ’ clic 1<6¢ . . 1 ™ | . _ » e » » " 
I WOrkK OI erogatl hIscu t ns which, when corrected, will show the u 
tt? ley ’ ft ““ tact 1 wma Qa "Pr ¢ 9 
| ( 5 e f preparations sold under false - f mv general ‘ n that tl report is unfair a 
T * yl + + + + } , : . . 
1s positi is enoug mention tl ! g and that the estiga itself was con 
tT? T | > | 
I s Canadensis, Dark or Light, is recommen i ; qe sg ee ees S the exnerim 
° \ le sh t tar +} ¢ em nrer i ¢ © 
\LBU MIA TA HEMORRHAGE FROM THE N [ wish t tint hat T a prepare 
— ec *a¢ j share ! ’ 
ARRITEA-DYSE? RY ULrersine HEMORRHAGE iry and her ev ¢ asse I 
I Per RAT Le RRHEA t 
} ETR NASAL AND Prar AL CATAR Dr. Stimson stated to me } first arrival t 
meee 7 n l t arriv: 
: ] } I 1 ; } 
. a « ———— rac al experience m the work contemplated I 
( EA l ( even suggested to conduct his work tdependentls 
tn eneral supervis - on the contrary. he st 
| mt lhe t physician of to-day knows that his LO% ‘ I A 1 an 8 ; 2 
: ms : : ind pur] s would atta er tI he W 
i avs of t stage-coach employed tanni , , , 
: lng r t me the infections and aut 
rm and treated intestinal disease in a \ ™ —~ oe 
> 4 i a i ‘ i > : > < ¥ ; 
neg intmals which I considered resistant, and with rt 
atisfactory manner; he knows, further, that ' , eh + es 
é “ir “ , a S re ge ( al, TeQarciess I whether 
ft pat tas ive rendered the ws¢ I ant 1 . a ee -_ ¢ } 
“a eded in applying certain tests which served me 
m ¢ intestinal therapeutics largely unnecessary ; P ; =e 
: 4 _ ; - gu $s 1 the purpos ot av ling tatlures Un or a 
t is used it should be in some torm that will pass ra 92 : , : : : 
: ; ; 4, 1913, Dr. Stimson changed his attitude and pr 
S ( unged. So far as its use as lo , rg d , , 
e ‘ . ¢ V K In the sense nat t s was to be s« 
s le vs vit i need t instruct ‘4 ‘ . , . 
: ( Z me m ali KnOWledge OT its ¢€ cuct if 
( 4 Lom i wi n ti nin Ss ‘ 1 T ‘ , 
ne ‘ c sea, not i ackes conhdence n 
I ~ Ss Sultai I pars I ’ , . 
a . use I had reas inder the circumstat 
e1 not res to an unscientific , 
; . cor ( n the inve £ 
ke | ! ‘ , , 
; ‘ Z S ns " | used an entirely f1 
¢ t t at a Cas z 
. : . - f m vact i S riments is f 
' hy’ with his personal know e or with that 
; ‘ , rs 
( \ Sa i vac e W ch ne ised was St 
C nem ] str es toge r \ n 
se ft whe re needed singly and in streng 2 : 
: sya] I €> ess t ‘ g S al 1 
ec e ¢ i 5 4 the in lai Cast > - , 
2 at ¢ it was not entirely fr 
| ( M \ ] \! s \ est | r Ss « ] ¥ rew m ( 
S ( sis I y D ‘ ] 5 S Aicve a w days iter 
t ( ( \ nm was S geon-U eTal blurt ror v rd and sull 
] cs real 
f f T $s is 1 rs 1 W hie t hereafter 
St $ N \ ( x] \ g + ACC Ine ‘ | ' we st 
© re l formation, the Rio Cher ( he se | se 1 P , fres 
4 pp >t ws P. Da Vs 1 » ‘ ‘ ‘ jade ‘ ¢> ‘ tair , wi i t 
iy ¢ vice S ind treasure a I an ely tres 1 in m 
x S These als s ‘ dire r is So S 1 be fimished, 1 
S at ames P. Da n is a mem of th six 1 hs from ril 24. 1914. This agreen 
Daws ( Se. ki s; E. D. Pinkert by Assistant Secretary of th [re r Hi 
be Miss I D stenogra] for Daws R. N S sses 
n. Wek v littl yw Will W. ¢ 
x ‘ it } { Ss t charge < the esStavilsi S e entirel tresi spec I ? vacc wit! 
New \ \\ 11 < 1ence tha n s eithel s Ne ier Ss nor the specimen of M iv 1¥l-4 
; r st; his e does not appear the r is made p atu and in v1 
s 5 the Ame : Chemical Society r I t r the greem t 
. P 1 A te : ae 3 “ - a a , 1; — 
American Pharmaceutical Association, nor can we dis A gt nt is supplied by me for 
‘ ‘ - F a} mretr ¢ f . } e ‘ 1 tr ‘ ! +} 
ver that he has lished at ng in the way of chemts ly fresh va ea ils treated w 
. . ae ~ 'der — ’ ~+ 2 ioe sels te 
pharmacy. As a matter of fact, the Rio Chemical ¢ : er specimen of October, 1913, were insufficiently treated 
y 1s another of t! seudo-chemical companies create were infected with ten times the prescribed quantit 
» 1 ? > . 1 ¢ . | 1 
xp! ‘ r more r r aries—in this instance Celerina ] ubercle bacill 
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serums used by Dr. Stimson prior to May 15, 1914 impartial effort to ascertain the truth. and not 
ther supplied nor tested by me. They were apparently ing imspection, as it were, over his shoulde 
ed, secretly and without my knowledge and consent, faking up his letter in detail, I deny first of all that ther 
y laboratory. are any misstatements or important omissions in the ret 
e serums used by Dr. Stimson on May 15 were six The only “disrewar of specific instructions were 
ld on that date My directions conditioned the need instructions which were given with a view of frustrating 
rely tresh serums and the content of certain maxima! nvestigati or of delayu t until the same fluer I 
ts of specific antibodies, which were not found hrought hout 1 nvestigation conld } nportune , 
ent quantities when we made our own tests. Dr. Ander abohsh it. I had no motive f anim ty toward Dr 
as promptly informed of this a to give him t | and shou prio” ; ried 
unity of making experiments with fresh serums n ' g s metho« whic if ] i been tr 
nave persons ] Ving Ww Washingtor w | 1 be \ ave ccn I 17 u ed \ trk ! { r 
ted by us, call at the Hygienic Laborato: t be tunate! } vas unable t t trat } ? ! 
bi a d not avail himself ol this rte Numerous . | e tailed t T int t 
Spec wens of serums, some of them c] approx} 7 j ‘ af : onnrt I ms , 
cessary cont f ‘ er ( cisms t 
ward sent, but were not used in the experiments « 1. My stateme to Dr k 1 lact 
i) Stimson reports ‘ - 
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At 
prepare and was therefor 
gation. His 
studies was made 


able 


investi 


it the best he to 


the legitimate subject « 


preparation. any rate was was 
i 


at 


attempted limitation of this product to chemical 


} 


by letter after the vaccine had been turned 


over to us for animal experimentation. The central question 
of this investigation is whether or not the preparations used 
by n patients at the of it conform to his claims, 
and in the of many 
months or years he may be able to produce one which will 


him « time 


not whether course attempts covering 


ae SO. 


We 


sent 


did not attempt to immunize animals with the 
May, 1914, Dr. Ruck had 
agreed to send us animals which he himself was to immunize 
with To difhiculty 
we sent him a shipment of guinea-pigs from our own healt] 
stock, which, he 


us in because von 


if. his with diseased animals 


overcome 


wever, he reported later had by accident been 


mixed with other animals, and found subsequently to b 
diseased 
That Dr. von Ruck could have no just basis for his claim 


of superiority for the vaccine supplied Oct. 24, 1914, is show: 


by his under date of October 3, “There 


yrds 


own wi is now 
no chance of finishing a satisfactory preparation of vaccine 
in the near future, and certainly not by the 23d of this montl 
the date when the limit of six months, set by the Hon. M1 
Newton, Assistant Secretary of the Treasury, expires.” 
Nevertheless he did furnish vaccine by that date which he 
stated he believed to be superior to the vaccine previous! 
supplied to the department. Since testing a vaccine by Dr 
von Ruck’s methods requires months of animal experimenta 
tion before its assumed potency can be determined, he could 
not possibly have such data for a vaccine just prepared. The 
assistant secretary therefore decided that this new vaccine 


was not properly the subject of investigation. According 


l was instructed to make no tests on it. 

3. The printed directions regarding dosage for immuni 
tion were published six months after the experiments wer 
begun. Dr. von Ruck’s oral instructions, however, were faith 
fully followed. The dose of virulent bacilli, he told m« 
varied from 0.01 to 0.1 mg., according to virulence. M 
strain not being highly virulent, the larger amount was used 
The average duration of life in control animals with this 
amount was ninety-six days, including a number of animal 
dying prematurely from complications. The printed direc 
tions recommend a strain causing death in about sixty days, 
so that my infecting dose was a reasonable one. 

4. The serums used by me prior to May 15, 1914, wer 
both supplied and tested by Dr. von Ruck, who personally 
sent for previously vaccinated persons to be brought to his 
laboratory, in order that I might obtain blood from them 
for examination. I never made surreptitious collections of 


serum, although I did not communicate results after hav- 


my) 


ng reason to distrust the scientific honesty of his staff 

5. Serums sent from Asheville were carefully kept cold, 
and used as promptly as possible. I do not believe that 
deterioration accounts for the lack of antibodies in thes¢ 
serums, as good complement fixation has been repeatedly 
secured with serums sent from New Mexico. No specimen 
was intentionally omitted from examination and report 

The specific details of the shortcomings of Dr. von Ruck’s 
records which I published in the Senate report show that my 
objections were based not on inference but on observation 

\s far as I am aware, Dr. von Ruck never makes serologic 
tests himself. He relies on his assis 


tants, although he occa 


results 


sionally 


hj 
oft his 


inspects ré 


letters to 


The following quotations from one 
Anderson, 


justify my belief that much o 


Dr explaining the inconsistenc 
f the 


was unscientific and unreliable 


of his results, work done 
at his laboratory 
to a former assistant who had performed tests for demon- 
the of 
that response to 


“he 


when 


Referring 
visit nment 
in 
wrote 


purp during certain gove! 
Dr. von 
of 


serum 


a 


ses 
Ruck Says 
contre 
controls only 
of the 


query as to 
that he 
ff’ 
referred to.” 


us¢ serum Is confidentially 


made ‘he wanted to show « 


[sic] and that one occasions was t] e one 


Referring to one of his assistants who was at the laboratory 
at the time of the investigation, he says, “I cannot but believe 
that he purposely and wilfully deceived me, and persists in 






Jour 
Fes. 


A. M.A 
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telling me what he knows is not true, namely, that he alway 
used in from 
distance, and in which the amount of available serum was 1 
enough.” Again, “my that 
tant] for some reason best known to himself deceived me, 

I find further 
that the more precaution I demand, and the more I personal] 
control the work, the the 


serum controls, unless specimens received 


inference [the same assis 
I believe justified, until the contrary is proved 


more failures, 


Irequent are a 
that the ‘uniformity’ of successful work can had [sic] 1 
foundaticn in fact | had the same troubles in | 
don; we had but few ‘clean cut’ results, and am thus c 
vinced, that the uniformity, shown by prior to August 
1912, had no existence in fact and that if he had used seru 
controls as he persists in assuring me, he could not possi 
have missed a like experience as 15 before me since t! 
time 


Che composition and use of the von Ruck vaccine are ba 
to a great extent on complement fixation tests. Such t 


valueless 


ithout full controls are 

If then, Dr. von Ruck has had such experiences with 1 
tests and with his assistants, the validity of his results 
of his records may well be questioned 

This investigation was undertaken without prejudice, 
continued impartially. It is a matter of regret that in a 
dance with the facts, an adverse opinion had to be render 

4. M. Stimson, M.D., Washington, D. ¢ 
Assistant Director, Hygienic Laboratory 
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c t wi be | req t 
METOL DERMATITIS 
i the I for 1 What is Metol deve per wed by photog nhe > 
What are the sympt nd end result Metol | nit 
What est treatment 
I M. Sranspury, M.D., Ver a & DB 
\NSWER.—1l. Metol is the trade name for methyl-para- 
amino-phenol sulphat« 


». It produces a dermatitis accompanied by ulceration which 


may result in fissures and cracks which are slow to heal 

3. There have been various recommendations for prophy- 
laxis and treatment Coating the hands with petrolatum 
before beginning development is a useful precaution. L. A 
freeman (British Journal of Photography, June 5, 1914) 
recommends that 2 drops of pure phenol (carbolic acid) 
dded to a quart of cold water. Immerse the hands in it 
ifter the use of Metol, and warm gently over a gas flame 
until the heat is no longer tolerable Phen wash thoroughly 
with carbolic soap, and dry well 

Before the skin is broken N. T. Beers (New York Med 

ir., Sept. 10, 1908; abstr. THE JourNaAL, A. M. A., Sept. 26 
1908, p. 1107) recommends soothing applications such as 
lead lotion After the skin is broken, care must be taken to 
protect the parts thoroughly and to use the blandest of appl 
cations. Zine stearate with 1 or 2 per cent. of phenol 
ilicylic acid makes a useful dusting powder. In the later 
stages more stimulating applications may be used, such as 
small amounts of oil of cade or of resorcin or ichthyol 

The following ointment has been advised: ichthyol, resort 
cinol, glycerin, of each, 1 ounce; zinc oxid ounce; white 

trolatum, 6 ounces (Brit. Jour. Photog., Nov. 7, 1913, 
p. 860). 

DIET IN TYPHOID FEVER 

To the Editor:—Please give me a list of recent articles relative to 

the tre t of ty] eve with . reference t et 
O. F. We reiTer, M.D., Ge e, Ir 

ANSWER.—The following is a list of articles on this 
subject: 

Barker, L. I Diet in Typhoid Fever, Tue Journatr, Sept. 12, 1914, 
, _W Effects of Food on Metabolism in Typhoid Fever, Tus 

] RNA Se} 1 1914, p 3 
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‘ wail, E. E.: Rational Diet for Typhoid, A/ed. Rec., Oct. 3, 1 
hstr., Tue J RNA . 17, 1914, 1 ] 
| er b, W. H Fyphoid Feeding, with Special Reference to H COMING EXAMINATIONS 
Talore Diet. J l ‘= 15, 1914 
rd, M. Hi High ¢ ry Diet in 7 hoid, Med. Rec., M " iH n. I De ¢ A 1 . 
13; abstr., Tne Journa April 5, 1913, p. 11 ) l Hi pathic; l u, M 
‘ B. B.: Experiences with the Coleman-Shaffer Diet in Ty T) } a ( nd A ‘ i | 
| JOURNA } , 191 | H Ml r) rs ' ‘ | 
} in Tyr 1, editorial, T JOURNA re 3, 191 ‘ ; iM , , © , \\ 
t W re I e Year Experiet with the Hi ( Thiet . . ‘ 
l TOURNA Aug 191 
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PT MA y Ps j NOSI AND Dia 1S OF Psyx OPAT I D 
By B s Sidis, A.M., Ph.D., M.D., Medical Director f t 
Psy rapeutic Institute Cloth. Price, $2.50 net Pp. 44 
Ri 1 ¢ Badge 1914 
lo the various new procedures in the study of the ps 
gy of abnormal mental states is undoubtedly due the 
ge amount of recent literature concerning this subject 


psychiatry, and in general the courses, 
, 


r¢ hardly 


bre 


chopathic 


isp nor able to deal with.” 


“ther 


} 


with 


tacks 


filth, possibly as a matter of 


the 


“ 1 
hercely 


some me 


ludicrous, if it 


1 
nalVS! 


Ss 


18 


ne 


picnome}na, 


a 


C 


1 
pathic 


nature of his 


a 


t 


psychognosis 
the 


server to 


Tri¢ 


ans 


is eT 


4 


awaken to the 
which 


beginning to new interest 


1 


up to the standard of other departments, hav: 


vaaden out in such a manner as really to covet 
diseases ‘To one case of insanity,” says 
are thousands of cases of functional neurosis 


have absolutely nothing 
which the 


neither 


affections which 


nsanity, affections psychiatrist, from 


in a condition 


In the introduction Sidis d 


training, 1S 


interest in  psychanalysis, 


school. He 


recent 
the 


intens¢ 


Freudian 


says, “The sig 


lical dignitaries taking a regular bath in sexual 


redemption and expiation, would 
a 
I syvcn 


Psycl 


d into thre 


were not so pathetic 


ly 


mec ical bac hanalia 


The book is divide 


nscious and 


form of 
sheer humbug.” 


ncluding sube states borderland 


1 


he second. psych pathic diseases, and the third 


diagnosis. By psychognosis the autl 


| 
and 


mplete detailed study which will enable the 


btain a working knowledge of the patient's 


nbodies the use ot all the available best meth vs r] 


natorium 


is a 


t 


ve appeared previously in peri 
wealth of int 


dissociati 


included, for he 
t - ™ \ lew ol! 


dical publications 


reatment is evidently says, “It 


e with the patien 
thorough discussion 


nm and hvypnoidal states, on which Sidis’ views 


e authoritative In a number of appendixes are give! 
methods of examination for the various disease states con 
sidered, “The Hypnoidal State” of Sidis discussed by T. W 
Mitchell, and two other interesting essays some what apart 

e work is interesting and worthy of thorough considera 
tion by those who are attempting to keep abreast in th 
repidly advancing fel 

Va ( IN THE I or M EXPer 
\ppe Re By ¢ k k Mil i, M.D., D.S 
al r H I ter ( P 6s y 
| ] I n: H. K. Lewis, 1914 

lhe author makes a serious effort to review the vaccina- 
tion situation in England in the light of experience gained in 
recent vears, and to determine whether or not compuls 

ecination, especially compulsory infantile vaccination, 1s 

essary or advisable under present conditions. He believes 
lutely in vaccination for the protection of the individual 

inst small-pox, especiall n those exposed to intection 

He questions the value “to the community” under present 
‘ conditions of infantile iccination, holding that sanita 
has played a much more important part in the prevents n 
all-pox in the last forty years than has infantile vac 

on. * He dec] that the dangers of infantile vaccina- 

n and the injuries to health caused by it are not su 

ntly apprec ated by physicians, and that there is defi me 
evidence that small-pox is disappearing in spite of the 
easing me glect t vaccination He asserts that the greates 

lt in « rolling small-pox to-day is the mild 
ecognized cases found chiefly (?) among persons va¢ 

‘ ed in infancy, and because they were so vaccinated 
| n this basis he argues that infantile vaccination has a 
net tenden to encouragt the spre d of small-pox His 
ments. which really bear only on conditions in England 
hased on an analysis of the mortality records « f England 

the past 150 years, and on his own experience as healt! 


previously 


epidemic 


Medicolegal 


Negligence and the Use of Unsterilized Instruments 


king Co. (Mo.), 170 S. W. R., 675) 


(F ers s. Tegarden Pa ° 
The Springfield (Mo.) Court of 


nature of negligence, says that the latter has been defined 


Appeals, in discussing tl 


being the failure to exercise that degree of care which ord 
narily prudent persons are accustomed to exercise under 
like circumstances. Negligence is purely a relative term, and 


depends on the facts of the particular case A certain act 


is to be done, and two ways are open for performance, 

as much at hand and within the grasp of the actor as tl 
her. One way, by the very nature of the circumstance: 

is more hazardous and dangerous than the other. By volu 


tarily following one method an injury 


the 


reasonal!l 
method th 


may be 


l 
ly anticipated. By other 


using 


performed in safety In such a case, a c 
uld be called on to say which method reason and pruden 
| As an illustration: A sur 
injured man, and an immediat: 


The only instrument at hand is one 


rdinary care would dictate 
n 1 illed to attend an 
peration is imperative 


at sh ws 


tl it has not been sterilized, from which fact he 
must know that to use it may infect the patient and caus« 
lood poisoning. He must use it in that condition or not at 


es use it and blood p follows. His cou 


soning 


is questioned [fo determine whether he was negligent in 
{ ¢ such an instrument, it must be ascertained whether, 
under circumstances, he used such care as a reasonabl 





careful surgeon would have exercised, or whether the appar 


ent condition of the instrument rendered its use so danger 
hat no prudent surgeon would have taken the chances ot 
erating with it. Now, suppose there were at his hand 1 
nly this instrument, but another which showed that it w 


surgeon had the choice between 


the 
the un 


sterilized, and 


nose 


them. and ¢ instrument His conduct 


uld then be measured by a determination of which instru 


ment an ordinarily prudent surgeon would have used. Whik 


it cannot be laid down as a set rule that ordinary prudence 
requires every act to be done in the safest way, yet in deter 
mining whether the way it was done meets the requirement 


to the exercise of ordinary care, either as a question ot law 


me f fact, there must be taken into consideration thx 
tances surrounding the occurrence of an injury sus 
n doting the act 
Power of Local Bodies to Require Vaccination of 
Schoolchildren 
het in Antoni hool Boa (Texr.), 170 S. W. R., 840) 


Appeals of Texas affirms a judgment in 
in this suit to compel it to permit the 
schools of the 
s that the 
accination of 


district 
local 


schoolchildren as a 


ntiff's children to attend the public 


thout vaccination. The court say power of 


dies to require the v 


condition to their admission to public schools, in the absence: 
express authority, is dependent on the conditions existing 


When an 


no doubt that 


the community with reference to small-pox 


exists, or 18 Imminent, there can be 


the power may be exercised. It has also been held that suct 

regulations may be adopted and enforced when small-pox 

exists in a community, and by some courts the expression 

1 that such regulations may be adopted when an epidem 
reasonably apprehended. In this case it was found that 

! epidemic existed or was imminent, but that the existing 

conditions with reference to small-pox constituted a menace 


to the public health. The court concludes from its investiga 


n of the authorities that it is not necessary for an epidemic 


t or be imminent in order for the school board to be 


tified in adopting and enforcing the regulation complained 
f, because, if the conditions are such that they constitute 
a menace to the public health, it cannot be said that the 


ard’s action was unreasonable and that the want of neces- 
the measures has been shown to be clear, manifest 
ubted If existing conditions constitute a menace 
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ferent and even poor; in my opinion, this variable response 
is due in part to the extent and seat of the pathologic inva- 
sion and, in some cases, to the incompatibility of the blood 
introduced. Splenectomy in pernicious anemia was not an 
accidental thought, but was arrived at through laborious 
study and logical reasoning. About thirty-five cases of 
splenectomy have been reported. I have had under observa 
tion six cases of splenectomy with transfusion for pernicious 
anemia. From a close study of these and about thirty other 
cases I conclude as follows: 1. Splenectomy plays an import 
tant part in the course of events in this disease. 2. Th 
removal of the spleen reduces the blood destruction. 3. The 
extreme blood crises do not occur after splenectom 
4. Splenectomy does not cure the disease; the patients still 
maintain the blood picture of a primary anemia, though 
clinically normal. 5. Considering the course of the disease, 
ie procedure is entirely justifiable. 6. Cases should b 
selected carefully, and those showing petechiae, hemorrhag« 
mental disturbances and marked cord disturbances should bh: 
considered unfavorable to this procedure. Cases in whicl 
he vital staining cannot be demonstrated belong to th 
infavorable group. 7. The patient should be transfused 
hefore splenectomy, and he must not be allowed to make the 
blood himself. In many cases he cannot; but even if he can, 
he should not be permitted to do so. By blood transfusion, 
the bone-marrow function is conserved for the vital need of 
the patient in the future 

Dr. Morris MANGES: Five or six years hence the field for 


transfusion will be larger. The failures which have been 
reported so candidly are small when compared with the 
striking result a a 

IKINg results ¢ ained 


transfusion I have never seen 
a case in which transfusion was done as in one case of 
tvphoid fever in which the primary attack lasted sevent 

eight days. Without the transfusion, this case would have 
heen shorter and fatal. The first transfusion was done on 
the thirty-eighth day, when the patient had a third hem 

rhage and was in a desperate condition. The transfusion 


checked the hemorrhage, and the patient went on with the 
disease. On the sixty-sixth day the blood culture showed 
that typhoid bacilli were still present, and the condition ot 


the patient was as bad as could be conceived, 


and petechiae 
were abundant \ second transfusion was done, and within 
six days the patient was convalescent 

Dr. Witty Meyer: I have performed transfusion in two 
cases of pernicious anemia with marked temporary improve 


ment. Perhaps the lives of both patients might have been 
saved had splenectomy been added and the transfusion con 
tinued. I wish to say a good word for the subcutaneous 

jection of human blood serum in hemophiliacs and in 
patients suffering from chronic jaundice In both, the sec- 
ondary parenchymatous hemorrhage can often be well over 
come by prophylactic and repeated injections of the serum I 
wish to emphasize the necessity of the injections before « pera- 
tion. This kind of preparation is simpler than transfusion 


ther anemic 

Dr. Evucene H. Poort: I have adopted this method in ten 
cases without much difficult The method is valuable in 
cases of hemorrhage with jaundice; in this condition it 
might be well to use it as a prophylactic measure. It is als 
f value as an anteoperative procedure in cases of extreme 
nemia 

Dr. Wiutttram A. Downes: In regard to splenectomy plus 
transfusion in pernicious anemia, five of the patients wh: 
histories were given were transfused by Dr. Lindeman and 
later splenectomized by me Iwo were of the type in which 
there were marked cerebral symptoms, and they should not 
have been operated on. There was a contmuation of the 
symptoms. and death in both cases in from two to three 
weeks. The other three have done remarkably well, and 
vhile a cure could not be claimed, it did seem that sple- 
nectomy with transfusion both before and after operation 
offered more in this disease than any treatment yet proposed 
Dr. Lovrs HauswirtH: Remissions in this disease are 


transfusi n in pernicious anemia as alter 


ust as long after 


splenectomy 
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nore, Barker says, are we forced to realize that the general 

form and the external appearance of the human body depend 
a large extent on the functioning, during the early develoy 

nental period (and later) of the endocrine glands. O 


stature, the kinds of faces we have, the length of our arms 
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1 *Abnormalities of Endocrine Functions of Gonads in Male I 
Barker, Baltimore, 


*Syphilitic Nephritis. A. Stengel and J. H. Austin, Philadelp! 
Infectious Diarrhea J. L. Morse, Bostor 
+ *Damage Done by Pyelography E. L. Keyes, Jr., and H. Mol 
New York. 


5 Results and Interpretation of Wassermann Test cS # Ge 
UC. S. Army 


6 Analgesia and Anesthesia in Labor. E. P. Davis, Philadelphi 
7 Functional Heart-Block Report of Three Cases Tt S&S. 
New \ rk 
BRA te as Vasodilator ~. &. Be s New York 
W nd How To Use Tuberculin Preparations in Private Pr 
tice S. S. Cohen, Philadelphia 
10 *!I t Ringworm, Part larly of Hands 1 Feet M 
Hartzell, P lelphia 
11 *Aor Aneurys vith Recurrer Feve A. McPhe n, Tor 
(ar 
l I Diagnosis of Spinal Cord T rs J. Collins and H 


1. Endocrine Functions of Gonads in Males.—More an 


legs, the shape of the pelvis, the color and consistenc 
f our integument, the quantity and regional location of ot 


subcutaneous fat, the amount and distribution of hair on ot 


lies, the tonicity of our muscles, the sound of the voic 


the size of the larynx, the emotions to which our 


ul 


1! 


tT 


1 


cur gives expressiotr all are to a certain extent con 


ned by the productivity of our hormonopoietic gland 


We are simultaneously. in a sense, the beneficiaries and th 


tims of the chemical correlations of our endocrine organ 


More than ever before, is the minute examination of tl 

xternal appearance of the body—the habitus—of significance 
the practicing physician who desires to make accurat 
Pnos¢ 


Stengel and Austin to examine the urine fifty-eight times 


forty-six cases, with a polarizing microscope. Of the 
46 cases, 23 patients showed nephritis with an abundance « 
albumin and casts in the urine. Of these 23, 6 had positi 
Wassermann, 3 had strong presumptive evidence of syphilis 


] 


pearance of doubly refractile lipoids in the urine, an 
ecially their possible relation to a syphilitic nephritis, led 


2. Syphilitic Nephritis—The clinical significance of th 


se 
f 


hut not positive Wassermann, 14 had not the slightest evi 


ill showed lipoids in the urine, whereas of the 14 non 


lence of syphilis. The 6 patients with positive Wassermat 


n 


philitic cases only 5 patients showed lipoids in the urine 


he rest of the 46 cases studied were made up in part of 
cases of nephritis of the interstitial or arteriosclerotic types, 
ith only traces of albumin in the urine and a few hyaline 
granular casts, in some cases in which syphilis was 
resent and in some in which it was not, in part, of syphilitic 
cases in which there was no nephritis and, in part, of control 
cases showing neither syphilis nor nephritis. None of thes« 
( s showed lipoids in the urine. One of the 6 syphilitic 
ents with nephritis showing lipoids in the urine, had 
not received any mercury 
Stengel and Austin believe that the evidence suggests that 
there exists a parenchymatous type of nephritis due to 
S ilis, characterized by an abundant albuminuria, with 
many hyaline, granular, and occasionally epithelial casts, 
h a tendency to produce edema of renal distribution. This 
is associated, as a rule, with a moderate reduction of phenol 
sulphonephthalein output and exhibits an almost constant 
tendency to the presence of doubly refractile lipoid globules 
varying in size from that of an erythrocyte to globules three 
or four times this diameter, seen sometimes floating free in 
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a urine but not rarely a a constituent of a compound pota ! | wiven There 1s niv one sharp rise of 
nular cell or p ibly on an epithelial cast. On the other temperature after that, but slight ymewhat irregular fever 
Be |, similar lipoid globules may be found in severe acut: persisted, and six weeks later salvarsan was resorted to \ 
; r chronic parenchymatous nephritis of other etiology, but first intravenous injection of 0.3 em. was given. There was 
. nly a minority of cases. Of further interest is the fact no reaction Fight days later 0.6 gm. was given, still wit! 
a in 66 out of the last 84 cases of nephritis, there could ut rea ! \ similar dose was given eight davs late 
miz e histor ich i} , 
4 recognized from the histories, such p ile etiol followed by a slight short reacti the temperature rising 
r: nce as infections, lead, alcohol, excessive work, expo to 100 F., but falling to normal and remaining A fourth 
nility, etc.; but in 18 cases no such factors coul dose wy viven after ten da sad the : tion ial 
rmined. Of these 18 cases, there existed in 8 either ar rp. f temnerature ¢ 11025 } - ' aT) 
i ‘ VA , , - : i i i 
tionable history of syphilis or a positive Wassermat remained ans | hirtees tas , ' 
‘ ‘ tal I ast Bi i 
th: in 6 more of the cases no Wassermann had beet aay : “— , ‘ nt F , 
‘ ‘ ’ | : empera T iVi Art 
1; while in 4 syphilis was definitely excluded ee eee i 1 whit  f , 
( emained normal w nt I ta 
1 Damage Done by Pyelography.—FExperiments on dog kK weel and her general healt! . ly ; 
by Keves and Mohar howed that momentary gente but ther 1 ing apparent mn the toate f 
n of the normal pelvis of the kidney doubtless cau r the at t ind the Wa i nh W q 
e damage than a congestion of the regan, d le ! marke 
iration; but if the distention persists f a few Annals of Surgery, Philadelphia 
( njected fluid 1 il rbed int the lood-v« ] 
vaces about the kidney pelvis. Although, like Str Ti CMM 
n, the authors have been unable to detect inv collargol ! Int t Ar t | ( WW 
nto the collecting tubules, they found collargol in 1 ‘ ( 
and in the convoluted tubules \s th was 1 “1 ¢ , 7 ‘ 
k rt IN \ 
collargol within the glomeruli and tubules than in the I I ; os , 
} collargol within the glomeruli and tubules is a secre 
: : 
: 
Hncnomenol | 
| ) 
i i il practi i ( ndat infiltration ¢ { il I 
followin t ‘ at 1 mu ( col M. | 
~ \\ 
econdary distention is of far greater importance that “ 
mary retention at the time of injection It is the . ' ’ . 
I hk t t ine iCall tr ay oe re ‘ ’ - 
, 
} 
ip! | call ( hiltra I I t Cast , 
| obstruc He m cl 1 t é 
r r 1, \} 
bed ‘i ci Lia hit » 
vy are to be relieve mm ute dratnags ft . . ' 
; . ls. Roentgen Diagnosis of Stomach and Duodenum 
nepnrec ine jf ence te ia i ‘ # 
, Lesions t { ram 
a4 ica Lal { i A}?) , . 
. ih 7. ? t ‘ i t ‘ 
Ss S tha i I A ‘ 1 . 
' | j | i 5.8) ry 
ce € ¢ i enter the ene il i 
’ \ ' ch 
r ite ' ‘ r ‘ < I | ‘ 
‘ t le I n at Narm ‘ . 
’ Wa T t 
| Aconite as Vasodilator \fter an experience of year Cole wv sttement tha ic | , 
thy ' ‘ 
} * ) ¥ 
: : 
us ‘ ‘ ‘ i } i _ 
t r tg ‘ i 
‘ 1 ‘ é gre P " — ‘ , ‘ 
; P 
.f 
‘ ‘ ‘ ’ i 
Eczematoid Ring-Worm.—Hartzell has found the nt use. If eral cases a | n of som p ! 
& 
: ested ! WI the] \ ch ¢ tain ) r ce SaStt ntest l tr ict 1 ‘ vt | 
| he ic acid, most eff exp! | ‘ ‘ t 
t canr VWI ‘ ha ()r 2 ‘ , 
t ae ‘ i nt i] i! fl mim niger ‘ | : 
‘ 17 ‘ ‘ ible rit 20 ' ances ti < \ 
‘ " “ . ‘ rect In 17 ; p : 
Aortic Aneurysm With Recurrent Fever.—! 
’ {-Phed is to the presence of matete os 1 , 
( re entering tie ital \ cl edrans patient a 3 . . : 
) cal i i nave 
‘ ' . ‘ i 1 1? ex ' ) , 
w the rig she ¢ li {t pa 
: j f , : 
. ] . I «a ‘ > ‘ y 1 I : 1 \ | ‘ i | ¥ mit i’ 
le part there wa e bre ing 5 ; 
: ‘ t ving ¢t F ; P nal ¢ 
weak There we l W) let é centimets . ; 
, ] | | ‘ T t 
ncrease being in t polymorp uclear cel ti ' : 
iture was 104 | She did not appear seriously ill ; 
Pr. h the fall of temperature the leukocytes returned to n . 
and remained so even in the recurrent attacks of fever 
, 
' "1 , , . ‘ ' . " 
in the chest grew gradually less marked and the . . ‘ 
ceased. In the general examination of the chest vt entgel ra SY per cent 
é lated aorta were found The Wassermann test gave a 22. Keloid Formation in Negro.—B ! 
ed reaction 1 suscet le | ‘ 
She was kept five weeks under observation in or { tu than the te man, about 2 to 1 negro at | 
e the natural course of the fever—it sl ed litth R F i] 
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text-book 
point to an 
must be some 


student as he follows his 
structural 
instability in the equilibrium of growth 
disturbance of an inhi 
of the 


If the abnormal growth of cells is due to an injury of an 


formations confuse the 
conditions 
There 
bitory influence which holds the growth 


guide These perverted 


cells in check and prevents their growth at random 


inhibitory 
the cells 


sensitive 


substance, this substance must be injured before 
grow. This inhibitory substance is then more 
than the cells 


of a much greater preponderance of abnormalities of growth 


can 


themselves. lf we possess evidence 


and tumor formation in the negro than in the white man. we 
may know that this inhibitory substance is weaker and more 
unstable than in the white man. Therefore, irritation which 
might pass without a demonstrable effect in the white man, 
might so injure this inhibitory substance in the negro as to 
allow an overgrowth of the dermal connective-tissue cells 
and the formation of a fibroma, a keloid 
24. Tendon Fixation for Deformity.—In the case cited 

Gallie, that of a boy, 5 years of age, the calf muscle seemed 
to have about one-quarter of the normal power, the tibialis 


posticus no power at all, and the peronei, tibialis anticus, 
dorsi flexors and plantar flexors of the toes about normal 
power The result was a moderate calcaneovalgus, the 
patient walking entirely on the heel and with considerable 

lgus, apparently making no use of the power still per- 
sisting in the calf. The following operation was done \ 
vertical incision 5 inches long was made along the outer 
side of the tendo achillis, down to the posterior extremity 
of the os calcis The sheath of the tendo achillis was split 
throughout the length of the incision and the tendon exposed 
The tendon was then split into an anterior and a posterior 


half from the upper end of the incision down to the os calcis 


\t the upper end of this incision the anterior half of the 
tendon was then cut free from the muscle. Close to the 
insertion of the tendon a small opening was made in tl 
anterior portion of its sheath and the cut end of the halt 


tendon drawn through it so that it was now entirely anteri 
to the sheath. The posterior surface of the tibia was then 
exposed by retraction of the flexor longus hallucis and the 


vertically for 3 inches, down to the 


After reflecting the periosteun 
I 


hick- 


um divided 
the 


piece ol 


periosts 


lower end of bone. 


sufficiently, a bone, 3 inches long and of the t 
ness of the half tendon, was removed with a gouge and the 
tendon laid in the trough thus prepared. When this tendon 
had been drawn sufficiently taut to produce a slight equinus 
it was sewn solidly in place with kangaroo tendon and catgut 


Thus, passive or 


] 


angie 


and completely covered with periosteum. 
active dorsiflexion of the foot beyond a slight obtuse 
was made impossible. 
The peronei tendons 
calcis and, finally, a fixation was done on the tibialis pos- 


were then transplanted into the os 


ticus tendon to prevent the valgus deformity, the tendon 
being buried in the internal malleolus. After two months 
the fixations were quite solid and the peroneal trans 
plantation successful. The part of the tendo achillis still 


attached to the muscle had regained its normal thickness so 
far as one could tell. The point of how- 
ever, was that while dorsiflexion beyond a slight obtuse angl 
was impossible the patient was able to plantar-flex the foot 
strongly by the combined action of the calf muscle and the 
transplanted peronei. Thus the deformity and disability wer: 
overcome without interference with the power present. With 
the assistance of a Whitman plate the patient walks nearly 


greatest interest, 


normally 
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Bednarski, Lemberg 

34 Idiopathic Iridocyclitis and Sympathetic Ophthalmia. W. Br: 


Stuttgart, 


Arkansas State Medical Society Journal, Little Rock 
XI, No. 8, pp. 179-205 
5 What Laity and Doctor Should Know About Tuberculosis, 


Januar 


Wh S. E Thompson, Carlsbad, Tex 
36) =6Pellagra H. Thibault, Scott 
7 Medical Examination for Life Insurance D. Smith, Hope 
Be A neal Ulcers D. R. Dorente, Fort Smit! 
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Society ie 2 Hudson, Luxora 


Boston Medical and Surgical Journal 


muary 28, CLXXII,, No. 4, pp. 121-160 


} Scholarship in Medicine T. Smith, B 

41 Study of Normal-Looking Brair n Psy pat S s I 
Southard and M. M. Canavan, Bostor 

4 Emergencies of Extra-Uterine Pregnancy at Boston (¢ yu 
Analysis of Sixty-Tw Cases I B. Y ng, Bos 

*Lymphatic Leuke in Acute It t Aft Re i 

Spleet J. M. Jackson and W. D. Smit! sost 

} Ss < s Resectior is Means of Obliterating S pe B 
Vessels J. Prenn, Boston 


43. Lymphatic Leukemia in Acute Infection After Removal 
of Spleen. i 


the case of a young m 
1 } 


wi a few 


Jackson and Smith cite 
weeks after removal of the spleen in 


an essentially normal blood picture In 1913 he developed 


what seemed clinically an acute tonsillar infection: this 
quickly followed by marked enlargement of the glands of tl 
neck and moderate general glandular enlargement involvir 


epitrochlear glands This 


blood 


other 


axillary, inguinal and Situation 


was accompanied by a picture so typical of ly: 
leukemia that no 


After a week of sore-throat, 


phatic diagnosis seemed possil 


general malaise and modera 


1 
elevation of temperature the symptoms abated and a normal 


convalescence as from an acute infection ensued Blood 
examinations done from time to time showed a gradual 
diminution in the white count and a change in the bl 


picture from that of a typical lymphatic leukemia on Jun 
1913, to an approximately normal picture on Aug. 23, 1913, 
nd a normal picture on April 15, 1914. 
Bulletin of Johns Hopkins Hospital, Baltimore 
( nd | er 1 St es Inje 1 f A 
(; eria (,ang r R ‘ irige N ( M 
I es, Balt r 
Ar Calorime G. Lusk, B é 
7 tion in 1 ily perse tiveness D g ¢ 
I ry 1 . B. H ‘ I ‘ 
* Re tion of Sens y Nerves Infl ! H N ste 
nd M. R. Reid, Balt re 
49 *Occurrence ot Bacter ! Welchii (B Ss \crogene ( 
tus) in Dejecta of ¢ lret J. H. M. Knox, Jr., and W. W 
Ford, Baltimore 


45. Injection of Alcohol Into Gasserian Ganglion for 
Relief of Trigeminal Neuralgia.—Byrnes’ clinical (in fou 
teen and experimental (on dogs) 
convinced him that in the treatment of trigeminal neuralgia, 
successful injection of alcohol the gasserian 
followed by relief of pain and all 
the symptoms indicative of its complete physiologic destruc 


cases ) observations have 


a single into 
ganglion is immediate 
on. Although a general anesthetic is not administered, the 
painfulness of the injection is not unbearable or greater than 
hat experienced in making deep intraneural injections. In 
experienced hands, this form of treatment is without serious 
risk, and no fatalities have been recorded as a direct result 
f the injection. 3yvrnes asserts that in spite of the conten 
tions of Alexander and Unger, injections in man by exposur: 
of the ganglion unwarranted and lacking in 
judgment, except 
of time may determine the immediate result during exposur¢ 
If the ganglion is in view or accessible, 


appear to he 
in rare cases in which this slight saving 


of the ganglion. 


direct injection might be practiced; otherwise the original 
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a grooved instrument, similar in character to a shoe spoot in 0.1 cc. of a twenty-four hour broth-culture of 











may be introduced, the end of the instrument reaching th« coccus aureus. Calomel in 1 per cent. suspensi 
margin of the acetabulum, and the head of the femur may of destroying the cocci of the skin, both on normal 
be “skidded” along this hollow into the socket. psoriatic patches. Chrysarobin under identical condit : 
fails to exert any appreciable germicidal effect : 
Florida Medical Association Journal cksonv =2 . . : : , ; 4 
J » Jacksonville 73. Metabolism in Chronic Urticaria.—The diet given 
January, I, No. 7, pp. 193-224 Rosenbloom and Cameron consisted of 100 gm. protein, 1 
5 VI s of Innocent i. o Kirby-Smith, Jacksonville, em. fat. 200 em. carbol vdrate and 16 gm. nitrogen. viel 
8 lirections I gird imp. - - 
 s ig ~~ Bagge - to a total caloric value of 2,225, or 35 calories per kilog 
Character of Infant St ~ Ww. Page, Live Oak Pe : 
r Human Case of Glanders. L. A. Peek. V P Beach of body-weight of the patient. In three days there w 
61 Treatment Drug Addictior M. B. Herlong, Jacks nitrogen retention of 5.08 gm The urea nitrogen in re 
6 Toxemia: Some Points on Etiology and Symptoms, with Ds tion to the total nitrogen is very low It should be a 
ns. C. G. Roehr, Fort Pierce on . ' 
63 Epileptic Child D. C. Main, Welaka. U ft ot ( cel I e % il nitrogel r} low 
nitrogen 1s no doubt due to some loss of function of 
: sai wear hy mmoani stragen rt _e . Ate. — 
Georgia Medical Association Journal, Augusta live [he ammonia-nitrogen, uric acid, acidity and 
lanuar J ‘ 9. pp 57-284 f uric acid nitrogen to the t il nitrogen are 1 mal | 
. wae mat 1 disturbas th RES Te f ee 
64 *More Rational Methods of Treating Aural Disease D. R —o ke SEES SS NS Sree] ;' ob 
Atlant the fecal nitrogen 11 1 certain percentage he 
¢ Sluder Tonsil Operation. H. H. Martin, Savannah. nitrogen intake was about three times the normal Tr) 
6 Tol ( Amblvor 4. W Stirling, Atlanta was no diarrhe " there fore the patient s} wed a poor 
67 First Aid to Injured Eye. A, M. Mason, Waycross perp apalopes & —pate Ting Hence ; 
68 Convenient Face Shield for Nose and Throat Work. C. St rq, to absorb nitrogen, no doubt due to some intestinal cor 
Atlant The urinary sulphur partition was normal with the ex 
69 Mastoid Operation Wit t Artery Forceps or Ligatures. J. J tion of the large amounts of neutral sulphur excreted " 
pes ae » Ariz, and KR. M. N » Atlas first and second days. On the third da vhen t n 


Higher Education in Surgery I H. Bradford, Bostor rans 


64. Abstracted in THE JouRNAL, May 9, 1914, p. 1500 increased amount. The high neutral sulphur was indic; 


Journal of Cutaneous Diseases, New York is an evidence of increased intestinal putrefaction . 





5 1A ( sar t Or Ml s I } nability t ibsorb the usual amount T Ss 1s il I l 
Psoriasis ! I » berg J a & ( W Icative f some intestinal condition he relation be 
7 | Raizis Philade a oy . the neutral fat, fatty acids, and soaps of the feces show 
"a ry pithe t I w York : 
3 *M S ( Chr Ur J. 1 poor abilit digest fats as shown by the high prop 
iM. C. ¢ eron, Pittsburel f neutral fat. In the three days there was a loss of 0.04 
er 
calcium oxid and 0.01 gm. of magnesium oxid, whi 
/1. Germicidal Activity of Chrysarobin.—The authors sum- perfectly normal. The proportion of calcium and magnes 
marice th suits of their investigations ac fallaw< hrvs , , 
mariz the result t their investigations as follow Cl oxids excreted in the urine and feces is also normal. 
arobin, as regards its influence on the Stap é is 
1 ? 1s th test-tube re th hodies of nimals Re 
p enes us, in the te ube and in the nae a Kansas Medical Society Journal, Topeka 
fails to exert any appreciable germicidal effect Sodium , ' , ie 
1 r f 
-} ] ' , emi | os +] ' a ; ; 
chrysophanate possesses no germicidal action in the tes 
, eee . lal Migr Per 74 Care Babies’ I I. HJ . . 
tube nthe said staphylococcus In Saturated aqueous s« lution Is S nle Cataract (¢ ed by Chror Pvogeni Infectior r.I 
within a period of fifteen minutes. Intravenous injections of Higginbotham, Liber : 
considerable doses exert no restraining influence on the 76 Mutilation of Tonsi J. M. Robinson, Hiawatha. 
formation of abscesses in the viscera when simultaneous ; 
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